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AS OTHERS SEE US 


LTHOUGH salutary, it is often painful to 
A see ourselves as others see us, and just at 
present the searching light of public 
pinion is being directed towards our profession. 
Two important plays in which the action depends 
on a nurse are to be seen in London, and an 
ticle on the status of the nurse has appeared 
in “ Everyman.” 
“The Lady with a Lamp” cannot fail to 
impress the public with the potentialities of our 
alling. It paints a totally different picture of . 
nurse from that presented by Mr. Somerset 
Maugham in ‘“ The Sacred Flame,” where the 
nurse’s efficiency and misguided sense of duty 
seriously endanger another’s life. Someone in 
the play says of her, “I never met such a 
virtuous woman with so little charm! ’ 
_Mr. Christopher Pavitt’s delightfully provoca- 
twe article in “ Everyman” provides rich food 





for thought. He is convinced that the whole 
status of the nurse has declined, and that this 
decline dates from the moment the profession 
made efficiency its goal and thus “ profes- 
sionalised what is by nature and noblest practice 
a great art.” 

But with what standard is he comparing us 
when he says our status has declined ? Truly, 
Florence Nightingale brought splendid pioneers 
to the work of nursing, but their efforts were 
sporadic, and in hundreds of our hospitals the 
reforms she advocated were not attempted until 
many years after her death. Doubtless if she 
returned to-day she would be amazed to find so 
many black patches in our system of nursing 
care and hospital training. 


Notwithstanding his note of discouragement, 
however, Mr. Pavitt has some splendid advice to 
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As Others See Us—Contd. 


vive us. He strongly deprecates a_ scientific 


attitude towards that which, in its essence, ts 


religious. But why separate science and religion 
when, after all, they may be found to be closely 
akin 
nurses without generalising, but has science ever 
claimed that its standard of nursing is sufficient ° 
there is daily evidence that some nurses bring 
to their work a quality which saves lives whcn 
science, with its present limitations, has despaired 
of the patient’s recovery. 


It is difficult, we know, to write about 





This quality, undoubtedly, is of first import. 
ance in Mr. Pavitt’s opinion; he reminds us thai 
“the art of healing is the faculty for giving th: 
right assistance at the right moment” and tha 
“nursing is the art of giving constant help. 
With this definition we agree, but we cannot 
ignore science if we are to give the right kin 
of help. 

How we give it is the fine art of nursing. Ty 
develop it, the nurse would do well to see her- 
self as “a channel of life,” through which sly 
conveys health and strength to others by “ the 
intangible means of psychic transference.” 


EDITORIAL NOTES 


A REST PAUSE 


COMMENTING on the National Industrial Con- 
ference in New York, the “ Journal of Industrial 
Psychology ” has an interesting note on the effect 
of night duty in industry. Its effect on the 
actual turnover of an industry is admittedly 
particularly difficult to assess, so much being due 
to the quality of the personnel, but we are inter- 
ested to see that one firm reported more accidents 
hetween 2 a.m. and 3.30 a.m., when vitality is 
said to be at its lowest, than in any other three 
hours of the night, and that in one class of work 
accidents were materially reduced by the intro- 
(luction of a rest pause at 2 am. Night duty 
appeals to many nurses, who welcome a degree 
of comparative peace from the day’s interrup- 
tions. But to live by night is artificial, and 
everything possible should be done to relieve a 
psychological strain which is not always per- 
ceived until it has made inroads oi 
physical well-being. Those hospitals which have 
not already arranged to give their night nurses 
a definite rest pause, away from the wards, 
during their hours on duty, would be wise to 
make this possible. It could not fail to result in 
the nurses’ increased efficiency and the patients’ 
satety. 


serious 


VALUABLE SCHOLARSHIPS 

We remind those of our readers who are 
working in the field of public health, or who may 
he contemplating doing so, that the British Red 
Cross will soon be awarding scholarships for the 
course in public health nursing, initiated by the 
league of Red Cross Societies, at Bedford Col- 
lege. This course prepares students for the 
health visitors’ certificate approved by the 
Ministry of Health which all new health visitors 
are now required to hold, and the year’s college 
work provides an excellent course of study and 
preparation for those whe may wish to enter 
also for the Diploma in Nursing (University of 
London), specialising in public health nursing 
(part B of the Diploma syllabus). If successful 
in their college examinations, they will also be 
awarded the certificate of the League of Red 





Cross Societies granted to international students 
British candidates who may be awarded ; 
scholarship have before them a wonderful year 
of college work, and to take it with an inter 
national group of nurses gives a unique oppor 
tunity of getting a world vision of the professior 
which cannot fail to broaden their interests and 
develop their sympathies. Applications for these 
scholarships should be addressed to Lady Oliver 
British Red Cross Society, 19, Berkeley Street 
London, W.1. (Scholarships are also offered t 
nurses wishing to take the course in hospital 
administration.) 
PROFESSIONAL CALLOUSNESS 

With real amazement one hears of the care- 
less—indeed callous—way in which employers oi 
nurses sometimes engage women to nurse tht 
sick. It is a most serious reflection on those 
members of our profession who, without verify- 
ing applicants’ statements as to qualifications © 
character, expose their patients, for whose well 
being they are responsible, to the attentions of 
women who are untrained, and even, possibly 
of criminal tendencies. The excuse usual!) 
made is the urgent need for nurses. But wher 
an applicant states that she is a registered nurse 
all that is needed is a telephone call to the Regis 
trar of the General Nursing Council, whe 
immediate corroboration or contradiction  o! 
such a statement will be forthcoming. Surely i 
is not too much to ask registered nurses in charge 
of the sick to perform this simple obligation t 
their patients, and thus help to maintain the 
prestige of State registration for which thei 
professional colleagues fought so long an 
strenuously ? 
been discharged faithfully, a woman who wa: 
before the magistrate at Marylebone Police Cour 
last week would not have had the opportunity 
of stealing valuable jewellery from a patient 
The magistrate, taking other cases into considera 
tion, passed sentence of 12 months’ imprison 
ment, and fined the accused £10 for posing ¢ 
registered nurse. We appeal most urgently 
all who employ nurses to verify the statement: 
of applicants for posts before engaging them 
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THE HORRORS OF WAR 

[ut Prime Minister has stated that the prob- 
lem of protecting the civil population against 
as attack is being closely studied in all its 
aspects. Dr. F. R. Humphreys drew a terrifying 
picture of warfare by chemicals in a lecture, 
reported on another page. The chairman, Lord 
Halsbury, said that every country was engaged 
in producing a more lethal form of gas. The 
nations, in a word, are making themselves ugly, 
as children and savages do, to frighten each 
other. It may be good policy in a world that 
seems a long way yet from learning how to be 
at peace, but it is a bitter commentary on civilisa 
tion, and it tempts us to question the value of 
pacts if the spirit remains unchanged. But 
each one of us can ask “ What am I doing in 
the cause of peace ? Have I at least joined the 
League of Nations Union ?” In this way it is 
possible for every one of us to place herself 
on the side of peace. The address of the Union 
is 15, Grosvenor Crescent, London, S.W.1. 


CREATING PUBLIC OPINION 
SPEAKING at the annual meeting of the Wrex- 
ham District Nursing Association Dr. Thomas 
Roberts, medical officer of health for the county, 
emphasised the need for educating the public 
There were people, he said, who doubted thc 
possibility of preventing disease, and it was onl) 
when they became convinced that disease could. 
md should, be prevented that progress could be 
hoped for. Nothing could be done without the 
backing of public opinion. It was composed of 
a certain amount of common-sense and a 
measure of folly. Nevertheless, it governed and 
determined the habits of the people. When this 
fact was realised, it became necessary to creat: 
in enlightened public opinion. As we con 
stantly point out, in the creation of public 
opinion the district nurse and the health visitor 
ire powerful ailies of the medical profession, 
and we believe that, for the most part, the 
loctors share this view. 
A SILVER WEDDING GIFT 
lv celebration of the silver wedding of the 
popular Governor-General of the Union of 
South Africa, the Earl of Athlone, and Princess 
\lice Countess of Athlone, the citizens of the 
Union have presented them with a handsome tea 
| coffee service and a cheque for £5,000. Sub 
tions were limited to a shilling, to make the 
ntation representative of all sections of the 
munity. In his speech of thanks the 
rnor-General said he proposed to give the 
ter part of the cheque to the cause of child 
velfare in the Union, and a further part to the 
Kins Edward Order of Nurses, of which Prin- 
cess Alice is head. In thus giving them an 
opportunity of performing a small service to 
“ma 1 Africa, the people had given them great 
pleasure. 








ARE WE NURSING THE SICK? 


WE quote freely on another page from an 
article in “ Everyman,” because we want every 
nurse to read it and to see where she agrees 
with or differs from the views expressed by its 
author. We have said what we think of its 
general thesis in our leading article, but at least 
one matter of detail calls for comment. We 
agree that, if forty patients are to be nursed, as 
the writer of the article understands nursing, 
five nurses cannot be expected to do it properly. 
This brings the important question once more 
before our training schools: in educating the 
nurses, are we still adequately nursing the sick ? 


SICK INSURANCE 


IF you have not yet insured against sickness 
and accidents, apply to the College of Nursing 
for particulars of the special scheme of insur- 
anuary, five claims 

Do not wait until 


ance for members. During 
were paid, amounting to £40. 
you are sick, but make provision now for the 


future. 


INTERNATIONAL COUNCIL OF NURSES 
Montreal, July 8 to 13 


THoseE who have not yet secured their 
passages should do so at once, as accommoda- 
tion is being allocated in order of application. 
The S.S. Alaunia leaves Southampton June 28; 
S.S. Letitia leaves Glasgow and Belfast June 28 
and Liverpool June 29. Cost :—cabin, Alaunia, 
from £60 return; Letitia, from £58 return; tourist 
third cabin (by either), £38 return. 
should be booked at Cook’s nearest office, where 
the passport (10s. 6d.), and all information about 
travel and tours in Canada and the U.S.A. may 
See also “‘ The Nursing Times ”’ for 
January 5 and 12. If travelling independently 
from Montreal to New York, the railway fare 
(£3 2s. 9d.) must be taken into account. Extras 
(tips on boats and trains, to hotel waiters, or 
anyone giving personal service) are not allowed 
for in the prices quoted. Full details of homeward 
sailings both from Canada and U.S.A. with names 
of boats on which the £38 tourist third cabin is 
available will be ready shortly. All enquiries 
as to accommodation in Montreal must be made 
direct to the Committee on Arrangements, Royal 
Victoria Hospital, Montreal. Cost from {1 a day. 


Passages 


be obtained. 


-Hotel tips are reckoned as about one-tenth of the 


bill. Lunch, 40 cents to $1; tea, 25 to 75 cents: 
dinner, 50 cents to $2. Taxis about 25 cents per 
mile. 
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COLONIC LAVAGE* 


By ViI0LEt 
Clinical Assistant at 
EW subjects can be of greater interest to 
the nursing profession than colonic lavage, 

for this is a form of treatment which most 
nurses must be called upon to administer in the 
course of their ordinary routine, while many 
nurses specialise therein. It is of course to the 
nurse who makes a speciality of the treatment 
that the warning particularly applies that colonic 
lavage cannot be undertaken with safety save 
under medical instructions. The nurses who are 
called upon to administer“ wash-outs ” as part 
of their ordinary work will almost invariably be 
(lomg so upon definite advice from a doctor, but 
hose who specialise in the treatment may be 
tempted, because of the apparently good results 
here and there, to do this work upon their own 
esponsibility, and that procedure is unsafe. The 
risk is taken mainly by those who regard colonic 
irrigation as a sort of “ super-enema,” and being 


accustomed to give enemas without exact medical 
orders, they acquire a similar attitude in regard 
to colonic irrigation. 

Lavage, to be properly administered, should be 
exact and given scrupulously with an eye to the 
manifestations and conditions of each patient. 


It follows that before a patient is submitted to 
a ‘ wash-out,” he or she should have undergone 
a thorough examination by a qualified prac- 
titioner who can not only ascertain so far as 
possible what the condition of the colon may 
he, but can take into account the general health 
and other symptoms, ascertain and understand 
the history, and decide, first, whether the case 
would benefit by colonic irrigation if properly 
administered, and secondly whether there may 
exist conditions —-a malignant growth, for 
example—that would make such treatment futile 
and possibly dangerous. The best qualified 
nurses will immediately recognise that it is out- 
side their business either to make general exant- 
inations of the patient or to diagnose th 
existence or absence of local conditions tha‘ 
might make the treatment of irrigation of the 
rectum perilous. 


Technique 


The Rate of Delivery.—While the doctor gives 
the instructions, the actual carrying out of a 
colonic lavage is generally performed by the 
nurse, and one has only to talk to a patient who 
has undergone many treatments from different 
nurses to realise that the .administration of a 
‘ wash-out” is an art. It is not at all unusual 
for a patient_to say, “I hope this will not be 
like the enema T had before an operation, because 





[* These notes were written at the request of the 
Editor.] 


M. H. Renpatt, M.R.C.S.(Eng.), 





L.R.C.P.(Lond.), 


the Gordon Hospital for Diseases of the Rectum. 


that was most painful,” while not infrequently 
those who have experienced a properly given 
lavage volunteer the information that they felt 
nothing at all. It is indeed a test of properl 
given lavage that no discomfort should fk 
caused; so long as the patient is experiencing 
no unpleasant sensation, no injurious dilation oj 
the colon can be occurring. 

Height of the Reservoir—The height of the 
reservoir containing the fluid should not be a 
than two feet six inches above the patient ; som 
authorities say 18 inches. However the heigh 
to a few inches and the size of the tube doe: 
not matter necessarily, so long as the nurse wh 
is administering the douche has mastered thie 
technique. She will then regulate the tube by 
pinching, so that the fluid can be delivered with- 
out causing the patient any painful sensation 
indeed, the patient should not feel anything 1 
the fluid is delivered sufficiently slowly. On 
reservation must be made; while the slower i 
reason the douche is given the better will be th: 
result, there are certain cases, of spastic colitis 
where irrigation is less troublesome if given 
fairly quickly, the irritable bowel being annoyed 
by the delivery of the fluid drop by drop. 

The Position of the Patient—As medical men, 
attached to spas where colonic irrigation forms 
a frequent part of the routine treatment, give 
instructions which appear to contradict each 
other on this subject, it is possible that man 
nurses have been puzzled at the nature of the 
orders they have received. At some spas _ th 
administration is started as a rule with th 
patient on the left side; when half way through 
the douche the patient is turned on the back 
and later on the right side. 3ut many with 
experience of the treatment start the patient on 
the right side and maintain this position through- 
out. Personally I consider that to start th 
patient on the left side is the better procedure 
for it means that throughout the administration 
the position of the patient will be varied ° 
accordance with the site in the colon of the 
entering fluid. There are patients who find 
difficult to retain the fluid, and these cases 
find it more comfortable to lie on the back with 
the legs down during the whole of the treatmen 

Quantity—-The nurse is almost invariah! 
instructed that a patient’s douche should be of : 
certain quantity, and here any reasonable p: 
titioner will rely on her using her discretion 
is not suyvested for a moment that she sh 
administer the quantity ordered if this obvio 
gives distress. ner is it suggested that she sh 
take upon herself to make a smaller douch« 
routine trestment. It will be her duty to 
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aretul report, noting at what amount the 
nt complained of discomfort, and whether 
mmpiaint followed upon genuine discomfort 
10. The capacities of all patients vary. 
re a zmall douche has been ordered the 
rienced nurse may be able to note how far 
d the colon the fluid seems to travel, and 
ther sufficient fluid has been administered to 
ilate the bowel to proper action. Some 
lance may be obtained from the patient’s 
ations, though too much stress must not be 
on this point. Sut the practitioner will 
pect such information, for it is only the ad- 
istrator of the douche who can make a report 
th having. 
wperaiure.—The douches are given at a 
erature of 100 degrees F. at Bath, 102 
es at Harrogate, but the same authoritie> 
‘tribe as Ingh as 112 degrees F. A 
ral rule is—the more irritable the colon the 
ler the douche, and vice versa. 
‘est.--Patients should always rest for at 
15 minutes after the treatment. 


got ve 


The American Method 


fhe above remarks apply to the ordinary 
ethod in this country of giving colonic lavage 
that is, a quantity of fluid is run into and is 
xpelled naturally by the patient. There is 
owever, an American, or, as some prefer to call 
i. a German method, of irrigating the colon, 


MEDICAL 


A Municipal Cancer Clinic 
Dr. C. Killick Millard, M.O.H., gives a short 
count in the “ Medical Officer” of a cancer 
ontrol clinic started in Leicester in July, 1927. 
The clinic is held one evening a week at the 
eicester Health Offices, and the honorary 
‘ical staff attached to the Royal Infirmary 
it in turn to attend. A trained nurse (one of 
corporation health visitors) is attached to the 
and makes the necessary preparations. 
patient who is either found to be suffering 
2 cancer or who is in any way suspected of 
t disease is advised as to what course she should 
“No actual treatment is given at the 
which is for purposes of diagnosis and advice 
The patient may be (1) referred to her 
doctor, (2) advised to return after a fixed 
val of time, or (3) recommended for admission 
Royal Infirmary. If the patient desires 
ist-mentioned course, the patient’s name and 
ss are forwarded at once to the house gover- 
y the medical officer of health on a special 
giving the necessary particulars. In every 
so far patients thus recommended have been 
ptly admitted without delay. At the In- 
ry, the case is more fully investigated than 
ially possible at the clinic, and appropriate 
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where an unlimited amount of fluid is washed 
into and out of the colon. The varying amount 
of a pint, or even of half a pint, is usually run 
slowly into the patient, and then, by means of a 
two-way tube, it is allowed to run into a bucket, 
the proceeding being continued until the patient 
is considered clean, one or two gallons or more 
being used. An ordinary enema should precede 
the irrigation. The disadvantage of the method 
is that a large rectal tube has to be used which 
may cause the patient much discomfort and stil! 
be quite too small to allow the discharge of solid 
feces. The advocates of this technique believe 
that the intestine is stimulated in this way to 
contract a greater number of times than occurs 
in the method usual in this country, but I am 
without the facts upon which this belief is based. 

In a variation of colonic lavage recently intro 
duced by a German, a silver tube is tied within 
the patient, who sits upon a form of deck-chai: 
which is in connection with a lavatory. Here 
the fluid is run in a pint at a time, while the 
feces pass along the side of the tube on their 
way to the receptacle. The inventor makes 
large claims for the efficacy of the procedure. 

The Treatment not a Panacea.—-I trust these 
short notes will be of some practical use, and 
will add that I have been impelled to write them 
because the literature on the subject is so scanty. 
The treatment is not a panacea, but it is a most 
valuable aid in appropriate cases and under 
careful medical guidance. 


NOTES 


treatment is then carried out. Where cases have 
been referred to the clinic by medical practitioners, 
the latter are written to by the surgeon attending 
the clinic when this is indicated.”’ All the 
medical practitioners in the city were notified of 
the clinic at the outset. Advertisements were 
inserted in the local evening paper, notices were 
exhibited in the infant welfare centres, and 
printed notices have been sent to all the factories 
where women are employed, with a supply of 
leaflets explaining the object of the clinic and 
briefly describing the early symptoms of cancer 
The total number of attendances was 61. 


What Our Clothes Should Be 


“ Clothes need to be not only as light as possible, 
but permeable to air, allowing free evaporation, 
becoming to the least degree wet with sweat, not 
clinging to the skin when wet. The cellular 
structure produced by weaving, whether of wool, 
cotton, linen or silk, secures conditions which give 
warmth, softness, compressibility and elesticity, 
permeability and evaporative power. Smooth, 
closely-woven and glazed materials are unsuitable, 
except for a protection from sun, for example, the 
pith helmet or the flowing robe of.the Arab.” 
—Professor Leonard Hill, in the “ Practitioner.” 
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THE STATUS OF THE NURSE* 


Extracts from an article by CHRISTOPHER PAVITT 


N former times nursing and teaching were 
] almost the only dignified means of employ- 
ment open to the unmarried woman. To-day 
woman’s sphere is nearly as wide as her capacity. 
Only the reactionary laments the fact; but as a 
natural and automatic consequence of this dis- 
persion of interest, nursing has suffered. The 
nurse may have her pedestal, but it stands rather 
forlornly on a by-road, unnoticed by the majority 
f women hurrying on to make the most profitable 
ise of their talents 

*‘Owing to this and to more potent causes the 
status of nursing has declined from the semi- 
religious position given it by Florence Nightingale, 
to the level of second-class employment. Thous- 
vids of people, men and women, now look upon the 

cation of nursing as infra dig. They think it 
suitable for a girl of inferior intelligence, one who 
has a kind heart but few brains, a sound physique 
but no marked aptitude. Nursing has become the 
Cinderella of women’s professions. We think well 
of our nurses; we honour them for their devotion, 
many of us owe our lives to them; we want their 
work to be above criticism; and speaking of the 
individual nurse, that is where it stands. But 
those who have the sincerest desire to see nursing 
maintain its high honour in public esteem will be 
those most ready to face the facts. 

‘The profession is grievously underpaid. If 
they are able to stand the physical and nervous 
strain of hospital experience, pass the necessary 
examinations, and forego the idea of marriage, 
then they may hold themselves in readiness to fly 
to the end of the country at the bidding of a 
telephone message and nurse anything from senile 
decay to typhoid fever, or some far more noxious 
disease, and receive for their skilled services 
wages that a good cook would not accept. More- 
over, we have only to consider the enormous 
responsibility which falls upon them in every case 
of serious illness and always in maternity, the 
possibility of breakdown through over-work or 
unfair strain due to medical incompetence, incom- 
patibility with doctor or patient or patient’s 
relatives or even of sister nurse, to gain some idea 
of the grotesque underpayment that is meted out 
to nursing as a profession. But, this view of the 
uestion is to the mind of the genuine nurse of only 
secondary importance. ' 

‘By subtle degrees the status of the nurse has 
declined, and is still declining. Ostensibly, of 
course, she is still the sister of-mercy ; she knows her 
job; her position is defined, and she is able to 
maintain it; she is above ail things efficient. 

> a precisely here that the trouble begins: 
Kificiency is a good servant, but a poor master, 





* By permission of the Editor of ‘* Everyman.’ 











If it becomes the goal of any high calling, that 
calling is degraded by its impoverished idealism 
When it is believed that anyone, given discipline 
knowledge and manual dexterity, can become a 
nurse, then we may be quite sure that the ide. of 
what a nurse is has deteriorated; for these are the 
qualities required for domestic service, and e 
one of us knows instinctively that trained nur 
and household duties cannot be put in the s 
class. 

‘Nursing is an art, in truth the main branch o! the 
art of healing. Those employed in the art of 
healing the body should be compelled to abandon 
the practice of treating ‘ cases’ of disease in the 
generic manner and be required to give attention 
to the study of individuals and the effects of discase 
upon specific persons. In the art of menta 
healing it is recognised that, because no two insane 
persons are alike, the individual needs his own 
prescription. Physical sickness must be treated 
in the same enlightened manner and the negative 
treatment of disease made to give way before a 
positive endeavour to re-establish normal health 
in the particular individual. For the art of heal 
ing, truly regarded, is not the mere demolition oj 
disease, but the rebuilding of living tissue according 
to a plan of creative architecture. This is only 
possible if the mind and psychological condition of 
the patient receive first consideration. We realise 
now that fundamentally what the sick need is 
help. Pain is Nature’s cry for assistance. The art 
of healing is the faculty for giving the right assis- 
tance at the right moment. Nursing is the art of 
giving constant help. 

‘ This help is a positive, not a negative, virtue 
A real nurse holds her patient in her mind. If sh 
‘lets alone,’ it is a positive action, not a lapse int 
bored forgetfulness. The true nurse sustains her 
patient and uses a marvellous repertory of indivi 
dual qualities to this end; in fact, unless she has 
extraordinary powers of sympathy, patience and 
understanding of human nature, she may wear a 
uniform and be as efficient as a robot, but she will 
never be a nurse. She must herself feel the des 
to be a life-giving force, and this she can only 
she has imagination and a love for sick huma 
that nothing can deter. Her understandins 
human nature must include innate wisdom 
deep psychological knowledge. Then, nursing 
become a transfusion of physical energy. 


‘““ At present the ideal is in the main a nega 
one. A nurse is not anxious, not perturbed, 
garrulous, not curious, not forward, not diso 
ient. She has her duty to do, as she is oft reminded 
and has need to remind herself; she is considered 
a nurse if she performs her duty. And ther= it 
stops. 
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he truth is that nurses in hospitals do not get 
to nurse. They attend their patients; they 
their obvious wants; in cases of urgency 
do more; but they are insufficient, even in 
of numbers, to give that devotion and atten- 
0 individuals which alone merit the name of 
ig. How can five nurses, some of them pro- 
1ers, nurse a ward of forty patients when 
ps a dozen are dangerously ill? What is 
to the point, many a medical man is so 
‘d of the purely scientific nature of his 
ssion that he will tell you it is undesirable. 
es not believe in nursing, properly so called. 
im the nurse is an attendant, an obedient 
rar of temperatures, a donor of food and 
, a washer of pots, a straightener of curtains, 
suppressing handmaid who will fetch and 
for him, keep her mouth shut and her eyes 
and above all obey the etiquette of strict 
vience. Talent, real nursing genius, is 
| up in many a good nurse to-day, simply 
se of the professional jealousy of the doctor. 
ich has an indispensable part to play, and 
aternal or any other instinct potent in the art 
rsing must not be suppressed for fear of its 
Such arguments would never be employed 
status of the nurse had not declined. If the 
ion of nursing were esteemed at its true value 
uld be animated by high idealism and not 
ned by conventions based upon the fear of 





‘ The true cause of the trouble is the assumption 
of a scientific attitude toward that which is in its 
essence religious. 'We have dehumanised the most 
humane of professions; we have professionalised 
what is by nature and noblest practice a great art. 
With the assurance that besets all factual know- 
ledge, science has thought its standard of nursing 
to be sufficient; it has attempted to standardise 
human virtue, made a science of what is in truth 
an art, and whenever science does this the comic 
spirit laughs ironically. By all means let us have 
all the efficiency possible, but let it be acknow- 
ledged that real nursing begins where efficiency 
leaves off. 

‘Sympathy, care and personal understanding ot! 
the human sufferer are begotten of qualities science 
cannot tabulate. Nursing at its highest is a 
means of self-sacrifice by which one individual 
conveys health and strength to another through 
the intangible means of psychic transference. 

‘‘ Without the activity of the spirit the elements 
of the physical body cannot even cohere. Physical 
disease is a falling apart of that coherence; in its 
reformation nursing should play a_ positive, 
reconstructive part. 

“ The status of the nurse will only be restored 
when we dismiss from our minds the unworthy 
image of the restricted drudge, and substitute for 
it the vision of one who is herself a channel of 
life.”’ 


A REST HOME FOR NURSES 


~~ 














SEASIDE COTTAGE, 


BoncuurRcH, ISLE OF WIGHT, 


BELONGING TO THE COLLEGE OF NURSING). 


Theve ave often vacancies in the winter ; 


applications should be addressed to the Matron, at the Cottage. 
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THE STATE EXAMINATIONS QUESTIONS: FEBRUARY 


Answers Arranged by the Sister-Tutor Section to some of the Questions will appear as usual 


FINAL : 


Medicine 

!. What are the various causes of coma? What are 
the duties of the nurse in charge on reception of an 
meconscious patient in the ward ? 2. In what conditions 
we the following drugs commonly ordered and what 
effects have they upon the patient atropine, camphor, 
jalap, ergot, laudanum ? 3. What is insulin? For what 
purposes is it used ? What are the effects of an overdose, 
ind how would you deal with them in a patient whom you 
vere attending as a district nurse to administer the insulin ? 


Medical Nursing (1st Paper) 

1. A baby aged six months is brought to the casualty 
department of a hospital in a state of collapse and almost 
moribund owing to a severe attack of gastro-enteritis 
In case of delay in the arrival of the medical officer, what 
should the nurse on duty do for the child ? 2. A patient 
in a medical ward is sutfering from a profound toxemia 
What steps would you take for the cleansing of the mouth, 
ind what are the results of neglect of the proper pre- 
cautions ? 3. Mention all the conditions you know for 
vhich it may be desirable to feed a patient entirely by 
the rectum. Describe in detail how such feeds should be 
prepared and given 

Surgery and Surgical Nursing 

1. When nursing a case after an abdominal operation 
vhat signs would lead you to think the patient was 
bleeding internally What would you do 2. What do 
ou understand by the term “‘dislocation of the shoulder’’ 
Describe how you would prepare a patient for the surgeon 
t o reduce the dislocation. 3. What are varicose veins 
Vhere do they generally occur ? In what ways have you 
een them treated ? 4. A mother brings her child aged 
ix years to you with an aural discharge. To what is this 
likely to be due? What advice would you the 
nother 


vive 


Gynaecology and Gynaecological Nursing 
1. For what conditions is a bladder wash prescribed 

Describe in detail the procedure you would follow in 
iving one 2. What symptoms would lead you to 
suspect that a woman was suffering from carcinoma of 
the cervix uteri? Describe the after treatment, from 
the nursing point of view, of a patient upon whom 
Wertheim’s operation has been performed 


Medical Nursing (2nd Paper 

1. Give a full account of the 

suffering from acute nephritis. 2. Mention 

liseases most commonly met with in the adult 
the nursing treatment of one 


nursing of a patient 
the skin 
Describe 


Surgical Nursing (2nd Paper) 

1. Describe the after treatment of any two of the 
iollowing operations: (a) tracheotomy, (6) cataract extrac- 
tion, (c)for fractured patella. 2.A man has been 
knocked down in the street and is brought to hospital 
inconscious and bleeding from a wound in the head. 
Pending the arrival of the medical officer, how would you 
treat him and what observations would you make in order 
that you might give a helpful report ? 

General Nursing 

1. For what conditions is gastric lavage performed ? 
Describe the procedure in detail. 2. You are given 
specimens of urine of patients suffering from (a) cystitis, 
b) diabetes mellitus, (c) chronic Bright’s disease, (d) car- 
cinoma of the bladder, (e) jaundice. Describe the appearance 
of each specimen and mention what you would expect to 
find in each. 3. How would you apply (a) cold com- 
presses, (b) an evaporating dressing ? What is the object 
of such applications 4. Describe three ways in which 


GENERAL 


inhalations may be given. 5. What do you understand 
by (a) basal metabolism, (b) the caloric value of a dict 

What do you consider would be a suitable diet for one cay 
for a young man whose weight is 10 stone and who is 
convalescent afterinfluenza ? 6. What instructions would 
you give a probationer with regard to the cleansing ond 
sterilising of (a) a glass and metal serum syringe nd 
needle, (6) a gum elastic catheter, (c) a glass undine 
(d@) a feeding cup with spout, (e) a rubber air ring ? 


MALE NURSES 
Medicine 
(as in Medicine, 1st Paper.) 
Medical Nursing 
1. You are looking after a male patient suffering fron 
old age and general infirmity. He is taken suddenly ill 
with a severe attack of gastro-enteritis, the result of food 
poisoning. In case of delay in arrival of the doctor 
what would you do for this patient ? 
(Questions 2 and 3 as in Medical Nursing, \st Pape 
Surgery and Surgical Nursing 
4. An elderly man complains of nocturnal frequeuc) 
in the passage of urine. To what may this be due ani 
what advice would you give him ? (Questions 1, 2 and 3 
as under this heading above.) 


Venereal and Genito-Urinary Diseases and the Nursing 
of these diseases 

1. For what conditions is a bladder wash prescribed 
Describe in detail the procedure you would follow in 
giving one.—2. Give the signs and treatment common 
in acute gonorrhea. 

In Medical, Surgical and General Nursing the quest 
weve as under these headings above.) 

MENTAL NURSES 

1. What is meant by a reflex action? In what way 
does it differ from a voluntary action ? or 2. Describ: 
briefly the pyramidal tracts (giving a diagram) 
state theiruse. 3. Whatdo you mean by an emotio! 
In what forms of mental disease are the emotions markeily 
affected ? oy 4. Define a delusion. Give a classification 
of the different varieties. 5. What are the signs and 
symptoms of intestinal obstruction, and in what patients 
is it likely to occur? 6. What is coma, and when ! 
it occur? 7. Describe an epileptic fit. What abnorm: 
mental states may be associated with epilepsy 
8. Describe a case of manic depressive insanity. 9. What 
do you mean by organic dementia, and in what type ot 
patient does it occur ? or 10. State the grounds on which 
you would conclude that a patient is actively suicida 

(2nd Paper) 

1. What precautions would you take in nursing an 
advanced case of enteric fever ? ory 2. What precautions 
would you take in nursing an advanced case of tuber 
culosis of the lungs? 3. In what class of patients art 
bed-sores most likely to occur, and what would you do 
to prevent them ? or 4. In what class of patients is reten- 
tion of urine likely to occur, and what precautions would 
you take against this in nursing any such Case’ 
5. What suggestions can you offer for the nursing 0! 
turbulent patients ? or 6. How would you nurse a casv oO! 
manic depressive insanity in a private house ? 7. Describe 
a nurse’s duties in supervising a continuous bath. [o! 
what type of patient is it used ? or 8. Describe a nurses 
duties with regard to the custody of medicines and thelr 
administration. 9. State briefly how the following are 
prepared and applied :—(a) simple fomentation, (0) ice 
bag, (c) turpentine stupe, (d) starch poultice, or 10, Name 
the various kinds of catheters, and how they shoul. be 
sterilised 
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FEVER NURSES 
Fevers 

escribe the typical position in bed of a child one 
veer old with a prolonged attack of cerebro-spinal 
What nursing precautions would you take 
to prevent complications ? 2. Give a short account of 
the onset, eruption, and course of chicken-pox. 3. What 
encral symptoms would you expect in a case of severe 
hemorrhage ? Name the infectious diseases liable to 
be complicated by bleeding, and the probable source of 
blood in each instance. 4. Give a description of :— 
{ acule, (6) vesicle, (c) impetigo, (d) koplik spots, 
1crum oris. Mention the infectious diseases in 
h these conditions may occur. 5. What are the 
mised varieties of influenza? How may it be 
spread, and why is it so dangerous? 6. What glandular 
gements may supervene on the following conditions : 
scarlet fever, (b) diphtheria, (c) rubella, (d) erysipelas 

forearm, (e) mumps ? 

Fever Nursing 

|. What methods of isolation are practised in fever 
hospitals ? Describe how barrier nursing is carried out. 
2. }escribe the nursing of a severe case of smallpox. 
tion complications that might arise, and give nursing 
eatment of each. Describe the daily dressing required 
the operation for empyema. What are the chief 
nts in the general nursing of the case ? 4. Enumerate 
he various ways in which drugs may be given to a patient. 
escribe how you would prepare for injection of serum 
by intravenous method. 5. What infectious diseases are 
to be complicated by conjunctivitis ? How would 
carry out irrigation of eyes and instillation of drops ? 
What general rules are made in fever hospitals for 
protection of the public with regard to—(a) visitors to 
(b) discharge of patients, (c) nurses going on 


meuingitis 


ta 


patients 
le 
SICK CHILDREN’S NURSES 
Medical Diseases and Infant Feeding 
1. Give the chief symptoms of scurvy (scorbutus) in 
infant Describe in detail the nursing. What diet 
is usually ordered ? 2. What do you understand by the 
following terms :—(a) hyperzmia, (6) anemia, (c) uremia 
iccetonemia ? 3. What is the ideal method of 
feeding an infant ? If this is impossible, describe what 
you consider to be the second best method. 


Nursing of Medical Diseases 
|. State the chief causes of constipation in an infant. 
Mention the treatment that you as a nurse would adopt 
in each instance. 2. Describe the points to be observed 
in feeling the pulse. 3. Describe carefully how to nurse 
iild with chorea of recent origin and associated with 
irditis 
Nursing of Surgica: Diseases 
Describe how you would prepare a nervous child of 
n for an operation for the radical cure of an inguinal 
ia. Give an account of the post operative nursing 
management. 2. A yoting child is admitted to your 
! with a fracture of the femur. A “ gallows ’’ splint 
rdered. Describe your preparations for the surgeon 
the general care and management of the child after 
lint has been applied. 3. Describe fully the nursing 
of a girl suffering from purulent vaginitis, and 
on what precautions you would take in such a case. 


Surgical Diseases 

What do you understand by a tuberculous abscess ? 
lat situations may such abscesses be found in 
n Describe the preparations you would make 
surgeon, when such an abscess is to be aspirated. 
t surgical complications may occur (a) in the case 
ild with a severe head cold, (b) where an infant has 
from its “‘ pram State how you would be led 
pect their onset in each instance. 3. Give an 

nt of the various ways in which intestinal obstruc- 
ay be produced (a) in a new-born infant, (b) in an 
hild. Mention the symptoms of this condition. 





General Nursing 
1. Describe fully the information that a nurse can 
obtain in the case of a child aged six months, and one 
aged five years from the cry, the physical attitude, the 
colour and the appetite. 2. What rules should be 
observed by a nurse in charge of healthy or sick children 
with regard to :—(a) the preparation of a hot bath, (b) pois 
onous drugs, (c) an open fire in ward or nursery, (d) safety 
pins, (e) matches, (f) a jug of hot water on the table, 
(g) a window ? 
General Surgical Nursing 
1. A child of six years is admitted to the ward suffering 
from a slight degree of burn on the neck, chest and 
Give in detail the nursing care and general 
’ What methods of treat 
ment have you seen employed? 2. You are sent t 
nurse a child of eight years old in a private house after 
an operation for removal of tonsils and adenoids. Give 
in detail your care of the child for the first three days 
Mention the diet likely to be allowed, or, failing any 
direct orders, what would you give, and why ?’ 
3. A child of eight years is to have an operation for 
removal of stone from the bladder. Describe in detail 
the post operative care and nursing. 4. Give in detail 
your nursing care and management of an emaciated child 
who is suffering from abdominal tuberculosis. 


PRELIMINARY 
Anatomy 

1. Give a short account of the anatomy of the foot.- 
2. Describe the large intestine.—3. What are the following 
structures : (a) rectus abdominis, (6) gall-bladder, (c) portal 
vein, (d) ileo-cecal valve, (e) middie ear ? 

Physiology 

1. What do you understand by clotting of blood - 
What conditions (a) hasten (6) hinder clotting 7-2. What 
do you know of the functions of the pancreas ?—3. How 
is urine produced in the kidney ? By what means is it 
evacuated from the body ? 

Hygiene 

1. Why do dirt and lack of ventilation affect a person's 
well-being ?—-2. Give methods of disinfecting the follow- 
ing: clinical thermometer, sheets, blankets, lavatory 
utensils. Give reasons for your procedure in each case 
3. How may a septic finger be contracted by a nurse ? 
How may it~be avoided ? 

Nursing 

1. What is the difference between a medical and 
surgical fomentation ? Give procedure in the appli- 
cation of both.—-2. When nursing a helpless patient how 
would you care for the hands, mouth, teeth, feet ?- 
3. What are the most common causes of bed-sores ? How 
can these be prevented in a bed-ridden patient ? 


abdomen 
Management until recovery. 


PUBLICATIONS RECEIVED 


5th Report, National Council for Mental Hygiene, Inc. 
(National Council Mental Hygiene, 78, Chandos House 
Palmer Street, S.W.1.) 

The Machine of Life. By Ethel Browning, M.D. (Heine 
mann, 5s.). 

Eggs: Their Food Value. By James Gatecliff, B.B.C 
Lecturer (Minnis Bay Rd., Birchington, Kent ; 6d.) 

Accounts for Small Hospitals, based on the Revised 
Uniform System. (King Edward VII. Hospital Fund 
for London ; 2s.: post free, 2s. 2d.). 

Society for Provision of Birth Control Clinics. (153a, East 
St., London, S.E.17.).. Annual Report 

Catholic Medical Guardian (quarterly). 
and Washbourne, ‘Is. 4d.). 

Catalogue of the 19th Annual Exhibition of the Physical 
and Optical Societies. (Imperial College of Scienc: 
and Techniology, South Kensington). 

Treatment of Tuberculosis: analysis of work in 1927 
in connection with Local Authorities. (Ministry of 
Health.) ; 


(Burns, Oates 
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THE KING 


- is splendid news that the journey to Bognor last 


Saturday was successfully accomplished. A bulletin 
issued from Craigweil House that evening said: 

His Majesty the King travelled to Craigweil House with- 

out undue fatigue and the general condition is satisfactory.” 

On Sunday afternoon another bulletin said :—‘ His 

Majesty the King has had a good night and improvement 


ontinues rhe medical journals said last week: 


* When 


therapy in 


the decision was first made to employ ray 
the treatment of His Majesty the choice of 
method was determined by two considerations For 
linical reasons the exposures could be made only for 
short periods of time, and applied only to small areas 
»f the body surface, in order to reduce the degree of 
listurbance to a minimum. It was accordingly decided 
o use the mercury vapour lamp, with the object of 
stimulating para-thyroid activity, adjusting calcium 
netabolism, rectifying the leucocyte count, and raising 
he >actericidal power of the blood At the more 
sericus stage of the illness this tvpe of lamp, which 
mits a rich supply of ultra-violet rays, was therefore 
judged to be the method of choice. There is reason to 
hink that the progress that occurred during the period 
rt application of such measures was in part due to 
them. The improvement now attained renders possible 
treatment by the carbon arc, with its more penetrating 
luminous rays, whose energy, it may be hoped, will 





become converted to the use of the body, and thi 
favour the action of sea air, sunlight, and change | 
scene.”—The British Medical Journal (Feb. 9). 


“The removal of the King to Bognor marks 
definite stage in his illness, but we protest again that 
it is premature to speak of convalescence. There h 
been throughout the past week a slow but defin 
increase in strength, and we learn that a slight improv 
ment has even beca observed in the weight. On ty 
occasions the King has been allowed to sit up for 
brief period when the relief to monotony was benefici 
and was appreciated by the patient."—The Lan 
(Feb 9). 


‘* A Very Good Day ”’ 


Although the weather at Bognor, as elsewhere, 
intensely cold on Tuesday, it is reported that the s 
shone all day, and flooded the King’s room in Craigw 
House,and that His Majesty was able to enjoyit to the { 
after a night somewhat disturbed through the noise 
and violence of the wind. It was officially stated tl 
he had passed a very good day, and the doctors w 
reported to be satisfied with his condition 

The Queen went for a drive on Tuesday afterno 
and visited Arundel Castle and walked round the groun 
It is expected that she will visit London one day t 
week. 

The King has not signed any State papers since 
went to Bognor, and it is likely that he will be free 
all such matters for the present 
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Ambulance Brigade 
moved His Majesty to 
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We uncerstand that 
three of the nurses 
who have been in 
attendance on His 
Majesty have gone to 
Bognor: Miss 

Davies, Miss E. A 
Gordon and Miss \ 


M. Purdie. 








THE Kinc’s JouRNEY TO BOGNOR 


[ Photopre SS. 


(Passing through Pulborough) 
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THE VICTORIAN ORDER OF NURSES FOR CANADA 
THE MONTREAL DISTRICT 


By MARGARET L. Moaa, District Superintendent, Montreal, V.O.N. 


4HE Victorian Order of Nurses for Canada, the pionee 
public health nursing association of Canada, waS 
organised in 1897, when Lord Aberdeen was 
ernor-General of Canada and Lady Aberdeen was 
ent of the National Council of Women. A resolution 
een sent that year from Vancouver, British Columbia, 
e annual meeting of the National Council, asking that 
steps be taken to provide skilled nursing care for 
‘rs in the far west. At the same meeting a letter was 
from the local Council of Women at Halifax, asking 
. national nursing service for all Canada be inaugu- 
i as a national memorial of Diamond Jubilee year. 
scheme was adopted and Lady Aberdeen became the 
president of the Victorian Order of Nurses for Canada 
yyal Charter was granted, under which the organi- 
yn still functions, although there have been some 
idments. The Charter reads :—‘‘ To supply nurses 
oughly trained in hospital and public health nursing, 
subject to one central authority, for the nursing of the 
the prevention of disease, and the promotion of 
th.” From the beginning the Order endeavoured to 
itain the self-respect of the families it served by 
esting fees from those able to pay, but those who were 
ible to do so were cared for without charge 


he Montreal district of the V.O.N. for Canada was 
vanised in 1897 and a training home established, for from 
outset it was realised that nurses must have post- 
juate training to prepare them for district nursing. 
s interesting to know that, like many other voluntary 
gencies in the public health field, the Montreal V.O.N. 
1onstrated and carried on several types of public 
lth nursing such as school nursing, child welfare work, 
berculosis work, hospital social service and industrial 
irsing, until other agencies were organised and financed 
r that particular phase of work. 
Chere have been many changes during the years, and at 
resent the Montreal V.O.N. work is confined to that of 
ting nursing in all types of home, regardless of race or 
ed. A complete maternity service is provided, which 
cludes ante-natal care and supervision, attendance 
ring time of delivery, care of mother and babe for ten 


SCOTTISH 


Royal Edinburgh Hospital, Morningside 


G. M. Robertson (physician-superintendent) calls 
ntion in his annual report to the changed conditions 
ider which patients are admitted for treatment : ‘“‘ Twenty 
s ago 317 patients were admitted to this institution, 
of these only 8, or 2 per cent., entered for treatment as 
ntary patients. Last year there were 239 admissions 
of these 148 or 62 per cent. entered voluntarily. The 
tution might have been described twenty years ago 
place of detention, but now this can no longer be said 
truth when nearly two-thirds of those who come for 
tment come voluntarily. Old suspicions and pre- 
s are dying. Advice is being sought at an earlier 
than formerly. The more favourable and even 
entive character of early treatment is becoming 
stood. A revolution of a hospital character has 
place. Moreover, the earliest stages of mental 
der are nervous. As _ persistent insomnia, for 
ple, may be the precursor of mental illness, and its 
may prevent the graver malady from developing, 
orporation has accordingly received powers to treat 
us as well as mental disorders with a view to preven- 
>urely this form of benefit is the best it could 
ty confer . . . The work of the weekly clinic for 
‘line and nervous cases is of absorbing interest and 








days after birth, and supervision of both until the babe is 
one month old, when cases are referred to the Child Welfare 
Association. Nursing care and supervision in cases of 
commuricable diseases has been a feature of the work 
since 1923. ‘‘ Little Mother League ”’ classes and pre-natal 
classes for mothers are also part of our programme. 

In 1923 occupational work was introduced, and has 
become a very vital feature of our work among our 
chronic patients. Many beautiful articles of brightly 
coloured raffia and wool are made during otherwise drab 
and uneventful days, and life seems to have a happier 
outlook for them all. 

Montreal is divided into four large districts with a 
district office, a supervisor and a stenographer in each. 
These districts are sub-divided into smaller ones with a 
nurse in charge. All new nurses without public health 
training or experience are under the direction and super- 
vision of a teaching supervisor in one district for two 
months. Nursing care of the English-speaking policy- 
holders of the Metropolitan Life Insurance Company has 
been carried on by the V.O.N. since 1909, and we do simi- 
lar work for other insurance companies. As the majority 
of the population of this city is French-speaking, it is 
necessary to have a large number of French-speaking 
nurses on our staff. 

In 1922 all training homes were closed and the National 
V.O.N. office established scholarships in public health 
nursing in the Canadian universities. Many nurses avail 
themselves of these scholarships every year, but it is 
impossible to secure all nurses with this training, and a 
system of staff education has been essential. 

The organisation is financed by community funds and 
all questions of nursing policy are referred to the Chief 
Superintendent, Miss E. L. Smellie, of the National office. 

While nursing care of patients in their own homes is the 
fundamental principle of the V.O.N., particular stress is 
laid upon the giving of health education at every visit. 
Every V.O. nurse must be a teacher, realising that by 
teaching and supervision of the health of the family and 
by close co-operation with all the other social forces in the 
community, she will help to promote the health and happi- 
ness of the people she serves. 


NOTES 


of great social and economic value.’’ Very good work 
has been carried out in the six nursing homes belonging to 
the hospital, which ‘‘ continue to be administered with the 
very greatest success by their respective matrons.” 
Among those who resigned after many years’ service and 
were given full pensions by the managers were Miss 
Darnley (36 years), the matron of South Craig, and Nurse 
Wood. Miss Anna Peter, the first matron of Craig House 
under Sir Thomas Clouston, died at a great age. 


At the annual meeting of Dalbeattie and District 
Nursing Association it was mentioned that the average 
running of the nurse’s car per month was 981 miles. 
Since May, 1926, the speedometer had registered 28,460 
miles. It was clear that the work could not be overtaken 
without it. 


At a recent meeting of the Tiree Nursing Association 
it was decided to ask that one shilling each be given by 
every householder in the island where possible to the 
fund for the upkeep of the district nurse’s motor cycle. 
At a concert and dance in aid of the fund it was stated 
that the cycle has enabled Miss Findlater to pay about 
240 visits more than last year to her patients all over the 
island. 
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HOSPITAL AND TRAINING SCHOOL NOTES 


King’s College Hospital 


In the absence of the Duchess of York, who was suffer- 
ing from an attack of influenza, Princess Marie Louise 
for the endowment of the Princess 
Elizabeth Cot in Wigram ward The Princess 
was received by Mr. Claud Serocold (treasurer), the 
Dowager Lady Hambleden, Sir Lenthal Cheatle, Miss 
M.A. Willcox, R.R.( sister matron), and others. The 
Mayor of Lambeth (Alderman G. E. King) welcomed the 
l’rincess, who received ninety purses from children and 
other donors, and bouquets from Patsy Culley (the first 
patient to be admitted to the ward), and Margaret Grist- 
wood Sister Patricia, who has been night sister for 
ight years, presented a purse containing /63 Is., from the 
nursing staff, and three of the masseuses brought purses 


received purses 


Sir Lenthal Cheatle (chairman of the medical board), in 
thanking the Princess, said this was the first ward founded 
entirely for children needing surgical treatment; doctors 
ind nurses who worked in a mixed ward knew what 
difficulties would be avoided by having a ward devoted to 
that purpose 5 


Lady Hambleden said the Ladies’ Association had 
umed at collecting £500, but had collected £1,500, this 
would endow not only the Princess Elizabeth cot, but two 


thers 


Princess Marie Louise then visited Wigram ward, at 
the entrance to which the nursing staff formed a guard of 
honour After the Bishop of Southwark had dedicated 
the ward, the Princess opened it and donors of cots were 
presented to her 


Che new ward contains 24 beds, many of which will be 
used for tonsil and adenoid cases; patients will be admitted 
for examination before operation, and will remain until 
fit to return home. The ward, which is painted in pale 
blue and oyster tones, has central stoves (tiled in blue and 


green, with charming nursery rhyme pictures inset), and 





alcoves for sterilising and scrubbing-up. .\ small ward is 
attached for special cases. There is a delightful play- 
room, linen and sterilising rooms adjoin, and there is 
balcony for open-air treatment. The other children’s 
ward will now be used entirely for medical cases 


Acton Hospital 

A much-needed nurses’ home is being built in 
grounds, and the formal opening will probably take plac 
in May. On January 17, a social evening and dance ‘0 
the nursing and medical staff and their friends was heid 
as a prefatory ‘‘ house-warming,”’ in the sisters’ a 
nurses’ sitting-rooms, thrown into one for the occasivi 
and gaily decorated. 

The oak floors were perfect for 
everyone spent a most enjoyable time. 

The home will provide accommodation for 47 sisters 
nurses and maids, with lecture and quiet rooms an 
kitchen, which will also be used for invalid cooken 
demonstrations. The bedrooms have built-in cupboar!s 
with mirrors and basins fitted with hot and cold wate: 
Wireless is provided in the sisters’ rooms. There ar 
well-appointed shampoo and ironing rooms. The night 
nurses’ quarters are on the top. floor, where ample box 
and storage room is provided. It is hoped that fu 
will be raised to make a hard tennis court ; a grass c« 
is already provided. 

The hospital is a recognised training school, 
examination results have been very satisfactory. 
sisters’ former quarters are being converted into priv 
wards, containing ten beds in all. 


London Jewish Hospital 
On November 3 last Miss T. Fagelman, S.R.N., was 
appointed matron in succession to Miss M. Y. Var 
Rompaey. Miss Fagelman, who undertakes the house- 
keeping besides the ordinary duties of a matron, trained 
at the Holgate Hospital, Middlesbrough, and Leeds 
Maternity Hospital, and holds the C.M.B. and Healt! 
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Visitor’s certificates. She was sister of the theatre and 
maternity department at her training school, and after- 
wards matron of the Herzl-Moser Hospital, Leeds; 
keeping sister and sister-tutor at the London Jewish 
Hospital, and matron of the Jewish Convalescent Home, 
Birchington-on-Sea 
The hospital, an approved training school, has 108 beds 
present, but after extension will have 200. A site 
been acquired at the back of the buildings for a 
rees’ home, to be erected as soon as the necessary funds 
been raised. This will set free for wards two floors 
containing nurses’ cubicles. Probationers are 
ved for three years’ training. As there is a great 
rth of Jewish trained nurses, it is gratifying to hear 
many well-educated Jewish girls are among those 
being trained. Final-year nurses compete for a 


vifery scholarship, a gold medal and a conduct prize, 
last for the best nurse throughout the three years’ 


Hornsey Central Hospital 


\ithough not an approved training school under the 
ral Nursing Council, this hospital is helpful in taking 
lidates at 18 years of age and prepares them for the 
ng schools. They receive £20 the first year (with 
iiorm) £25 the second and a bonus of £5 on completion 
the two years. After this experience they have no 
ifficulty in gaining admission to the large general 
ing schools. One of the sisters gives lectures. There 
plenty of room for extension in the grounds, and it 
yped that a new nurses’ home may be built shortly, 
being considered more urgently necessary than new 
rtments. The staff have a recreation-room and the 
of a large garden. 
\ny doctor in the district can send in and attend 
own cases. Since the opening in 1910, the accommo- 
n has been increased from 18 to 48 beds, with private 
rds and cubicles. Patients pay according to their 
s, but necessitous cases are admitted free. A private 
costs £6 6s., a cubicle £3 3s. The War Memorial 
opened in 1924, contains a women’s general ward 
beds), four comfortable private wards, a semi- 





private ward (four beds for men), bathrooms, ward 
kitchens, operating theatre and anaesthetic room, 
the last being used also for the examination of throat, 
eye and ear cases. 

Miss E. H. Grime, S.R.N., who has been matron of the 
hospital from the first, trained at Manchester Royal 
Infirmary, and has been assistant matron at the Taunton 
and Somerset Hospital, matron of Dewsbury and District 
General Infirmary, and matron of the Children’s Hospital, 
Birmingham. Her keen interest in the actual work of 
nursing led her to take up her present post, where she 
assists at operations and her duties are very varied and 
responsible, a fact fully realised by her staff and com- 
mittee. 


London Hospital.—Two anonymous friends of the 
hospital have each presented the institution with a 
gramme of radium (a gramme is worth about £12,000). 
In addition, one of them has given £13,000 for the estab- 
lishment and maintenance of a special laboratory for 
the production of radon and the platinum needles in 
which it is employed 


Plans for the new nurses’ home at Cannock Guardians’ 
Infirmary, to accommodate 20 nurses, have been approved 
by the Ministry of Health. 


More than 11,000 former patients are now members 
of the Guild of Gratitude of the Royal Westminster 
Ophthalmic Hospital ; 280, having each collected at 
least {1, are on the roll of honour. In about eighteen 
months, over £2,000 has been collected and subscribed 
by this means. 


Miss M. B. Milborne, S.R.N., matron of the New Sussex 
Hospital for Women and Children, Brighton, who is 
retiring after 164 years’ service, has been presented with 
a cheque for £212, subscribed to by a large number of 
her friends connected with the hospital. 


Inter-Hospital Nurses’ Swimming Club.—Annual general 
meeting at the Middlesex Hospital on Tuesday, February 
26 (8.30 p.m.) ; Lady Fripp in the chair 


CHEMICAL WARFARE AND CIVILIANS 


T IE ghastly possibilities of future warfare from the 
air and the need to be prepared to meet them 

were brought vividly before the Royal Sanitary 
nstitute on February 2, by Dr. F. R. Humphreys, late 
Major R.A.M.C, (T.) and R.A.F., in a lecture on “ The 
ivilian Population and Chemical Warfare.” 

Hritain had now become the most vulnerable country 
he world, the lecturer said. An attack would 
ntly follow a breach of diplomatic relations. It 

| been shown that London could be attacked within 

if an hour of such rejection and certain sea-ports 

ich shorter notice. The organisation for meeting so 

n and unpreventable an attack must be composed 

people physically fit, trained and provided with gas- 

and special clothing, with their equipment com- 

and to hand. He described different forms of gas, 

n! remarked that the experience of those who had 
| in the Great War would be invaluable. 

\)r. Humphreys said: ‘‘ The care of the people in 

ttacked area can be attained to a considerable 

(1) by some preliminary education, and (2) by 

ually sealing up one or more rooms in each building 

event the entry of gas during occupation. If the 

in the room keep quiet, and if naked lights are not 

, a space of about 200 cubic feet per person in a 
10 feet high can maintain life for 12 hours. This 
ow time for clearing the streets from gas and for 
noval of persons to a safe locality. The plaster 
Ss or ceilings will help by absorbing carbonic acid 
isture. To seal up a room much the same steps 
) be taken as for disinfection, only more so. No 
should enter the room if contaminated, until 
othing and boots, at least, have been removed, 





and the hands and face washed. The use of chloride 
of lime is of immense value if mustard gas is being employ- 
ed. Necessaries of life and household remedies should 
be taken with the household into the sealed-up room. 
Evacuation of the worst zone would have to be effected 
in closed waggons, such as furniture vans. 

“There are, of course, a vast number of other things 
to be done ; for example, the protection of water supplies 
(though these might escape in part, as in London they are 
wide-spread and linked up) and of docks and food stores. 
Buildings suitable for temporary first-aid stations and 
shelters and storage for equipment have to be selected 
or provided. Other details are the arrangements for 
evacuation of the danger zone and billeting and feeding 
those removed. Surgical supplies should be specially 
stored at hospitals, and preparations made for the 
immediate treatment of very large numbers of very 
urgent cases.’’ Once a real danger was recognised, we 
organised against it. The lecturer emphasised the 
necessity for avoiding anything which might lead to 
panic. Nothing but harm could follow. 

Lord Halsbury (chairman) assumed that there would 
be air attacks at two-hourly intervals, continuing for 
days. Every country was engaged in getting a more 
lethal form of gas. For his part he wanted the country 
to panic now ; then the necessary preparations could 
be made, and it might say that it would not go to war to 
see its men, women and children obliterated. 

A most interesting article on this subject is published 
in the January number of the “‘ Red Cross’’ (from the 
British Red Cross Society, 19, Berkeley Street, London, 
W.1., 9d.). 
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DOMESTIC SCIENCE IN RELATION TO 


NURSING 


By Giapys M. E. LEIGH. 


WX TE: been told so often that one of the reasons 
why we lose so many candidates for training is 
our inability to bridge the years between the 
ompletion of general education and the age when the 
student is eligible to enter on the nursing curriculum. 
[In my opinion one of the most satisfactory solutions of 
this difficulty would be to encourage students to take a 
ourse in domestic science 
Until recently dietetics in relation to nursing were 
practically ignored in this country. Hospital authorities 
ire now appointing dietitians, but so backward are we 
in this important science that it is stated that one hospital 
has been compelled to appoint a woman trained in either 
America or Canada, and another to make the proviso that 
the candidate shall be willing, if necessary, 
to undergo a course of study in either an American or 
1 Cenadian diet kitchen 
It is damaging to our professional self-respect to be 
ompelled to admit that the knowledge of a subject 
itial to the restoration of the sick to health is so 
leficient, ipelled to other countries 
to find us competent to fill well-paid posts in a 
ervice that plums to offer. It is 
imazing that country whose hospital 
acknowledged t » excellent, and where 
comparatively cheap, hospital authorities should 
ndifferent to the dietary of their patients 
nd their stalls 
If we would restore the sick to health in a minimum of 
time, and must provide 


iot only drugs and treatment, but food of the best quality 


nave 


successful 


esse 
that we are or isk 
women 
has few economi 
until recent in a 
service 
food 


have t n so 


as cconomu ally as possible, we 


CLEANLINESS AS THE 


l is difficult to imagine a time when no effort was 
made for the protection of health, but it is obvious 
that in very early ages, when man had little else todo 
than to secure his safety from other predatory beasts 
ind to obtain sufficient food, sanitation did not exist. 
When man began to dwell in caves he would have to 
emove the mass of refuse and bones that collected, not 
necessarily for health reasons but in order to go in and 
yut more easily and to keep better observation on possible 
nemies. When communities developed, more important 
neasures would have to be taken for protection from 
and disturbing aggressions The first settled 
habitations of communities would be where water 
ivailable for drinking and for the easiest possible removal 
f w The elaborate system of drains and sewers 
h have been unearthed in Nineveh show that sanita 
tion was practised there centuries ago. Homer speaks 
cleansing and disinfecting by the burning of sulphur. 
Che Komans had health officers to see to the cleanliness 
f the city, its pavements, sewers and water-supply. 
Towards the end of the 15th century, in a letter to 
Cardinal Wolsey’s physician, Erasmus grieves that 
Britain has been afflicted for many years with a continual 
(the sweating sickness), writes of the shocking 
condition of streets and floors, and thinks the disease 
might be removed by reforming the habits of the people 
By the date of the Great Plague (1665) conditions had 
not much improved, but in the next century great efforts 
were made to overcome the filthy conditions which were 
inhibiting national Howard cleansed our 
prisons and did much to improve the health of the people 
outside, as well as of the fighting forces which, in times 


serious 


was 


iste 


whi 


plague 


progress 
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well cooked and properly served. Yet how many publ 
institutions to-day can truthfully assert that the ordinar 
diet .offered to patients or staff is based on scientifi 
knowledge, and cooked and served on scientific principles 


It is folly to teach student nurses food values, and t» 


impress upon them the psychological effect of daintil 
served food, if these precepts are not put into dail 
practice, but if this subject is now to be given its prop: 
place in the hospital budget we must train our ow 


dietitians, and this training could be taken with profi: 


before the candidates enter the nurse training school. 

The Degree Course in Domestic Science arranged b 
Bristol University in collaboration with the Gloucest: 
Training College of Domestic Science includes thre 
years’ study of the science on which home-cra 
is based, and a_ fourth vear of craft training. T1 
course is a long one, but the student may begin her wor 
at seventeen. Through such a channel as this we ma 
find a solution of our difficulty. 

If diet kitchens are to be established in our hospital 
would it not be possible to enter into collaboration wit 
one of the Universities and one of the Colleges of Domest 


Science, so that in future we can appoint as dietitian, 


women trained in our own Universities and our ow 
hospitals ? The effect of such a scheme might be 

draw the Universities and the nurse training schoc 
nearer together, raise the educational status of the nurs 
student and attract University women into the traini: 
schools. It would certainly do a great deal towa: 
dispelling the erroneous ideas concerning “ training 
that are still too prevalent in educational circles. 


BASIS OF HEALTH* 


of stress, were largely recruited from the prisons. 
marvellous change in the health of the Navy was broug 


about by Dr. Trotter, physician to the Fleet, who at tlv 


end of the eighteenth century so improved the conditi 
of the ships and men as to provide a practically healt! 
personnel to fight the French. 

In modern times, the first sanitary efforts were cc 
cerned with cleanliness. The first sanitary Act in tl 
country was the Nuisances Removal Act; the Pub 
Health Act of 1875, described as the Public Health Bib 
is largely concerned with the removal of dirt and t 
provision of water-supply. 

But cleanliness in the true sense of the word, t 
removal of dirt, applies to the skin, which needs so 
because of its greasy surface ; to elimination of smok 
ventilation of the interior of dwellings, 
supply and clean production, transport 
of food and milk. 
and heating is good; dwellings are much m« 
easily cleaned than of old and water is more abu: 
ant; these things make for health and cleanline 
Streets are cleaner because the motor has not o1 
replaced that arch-fouler of street surfaces, the hor 
but demands a harder, smoother and easily clean 
surface. 

Then there is cleanliness of mind, without which th: 
cannot be a full and properly balanced life. There mi 
be a healthy outlook ; mental gloom is as harmful 
physical gloom. Our aim should be to live our life 
its full, with the deepest consideration of all its possibilit: 
physical, mental and moral. 

A wider outlook on health is needed, with prevention 
disease as the main point and disease banished, or 
least an evil to be fought only when it comes. T! 
will come to pass when voluntarily and by convicti: 
we have adopted the principles on which health is bas 
the greatest being cleanliness. 
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rk. All members of the Association were given member- 


titutions. 
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FROM OTHER COUNTRIES 


Organisation of Nurses 


of the 
reports 


of Nurses 
November, 


Committee 
Riga last 


the 
at 


a meeting of 
Baltic States 
were read by the Latvian nurses on status of 
s in that state, on training schools, and on the 
played by nurses in public health work. Madame 
in, the chairman of the Latvian Nurses’ Association, 
a report on nursing there and the Latvian Red 
; Nurses’ Association. This showed that when the 
» was created in 1918, a number of nurses had more 
ss completed their training at the various schools 
id attended courses opened during the War. With 
w to fixing a standard of professional qualifications, 
rovernment asked the Red Cross to undertake the 
tration of nurses; they were divided into two 
ories according to degree of training: (a) fully- 
that is women with a secondary education, 

ing the diploma of a professional training school 
had completed three years’ practical work in the 
tals (an exception was made in the case of nurses 
ertain age who had had a number of years’ practical 
ience but whose educational standard did not 
the requirements) (b) reserve nurses, or those 
necessary professional and general educational 
rements but without three years’ practical experience. 
e State’s Red Cross Nurses’ Association was founded 
and all registered nurses were admitted to 
bership. In order that all the nurses in the country 
t be united in a single Association, provision was 
for accepting as reserve members those who ful- 
the professional and educational requirements and 

| prove that they had worked for two years in 
ia in one of the Red Cross, Government, municipal 
ocial institutions. This includes nurses doing private 


fied 


ne 


1999 


cards, and a list of the names was furnished to 
Personal records and photographs are 
in the Association's files. The Red Cross now has 
fully-qualified nurses and 136 reserve nurses on 
egister. Only registered nurses are entitled to wear 
Red Cross pin. The Association has an employment 
eau which is functioning very efficiently. It has 
‘n up a minimum programme for training schools ; 
is to be submitted to the Government with a view 
ts being made obligatory throughout Latvia. The 
ciation has a library of 2,000 volumes, and a large 
ber of magazines ; these are circulated among the 
Conferences and lectures are arranged in the 
il and branch offices. 
rough the Association's 
ronment and Municipal Institutions now accord 
nurses one free day a week. A petition has been 
to the Government for a minimum of four weeks’ 
ty a year for the first five years’ work, with an 
se after this period, and projects are on foot for 
imum wage and an old age pension. 
pension scheme prepared by the Association, 
itted to the Ministry of Public Welfare, and approved 
e Cabinet, will probably come up for discussion 
¢ the next Parliamentary session. It is based on 
llowing principles :—(1) Payment by the Govern- 
i a pension to all nurses employed in Government, 
ipal and private therapeutic institutions, provided 
re registered with the Red Cross; (2) nurses to 
titled to a pension irrespective of their professional 
nce at the time of the payment of such pension 
have at least 25 years’ service and have reached 
e of fifty-five ; (3) in the event of incapacity 
vork the pension to be paid, regardless of the 
of years of service, after three or five years’ 
irrespective of age; (4) the amount of the 
n to be determined in accordance with the wage 
| at the time of payment of pension and on the 
t the highest wage received for three consecutive 
if there has been a variation, an average of the 


ches. 


efforts, the Red Cross, 





in the Baltic States 


highest wages received in three years will be taken) ; 
(5) on completion of 20 years’ service, the pension to 
be equal to 50 per cent. of the wage, with annual incre- 
ments of 2 per cent. until 80 per cent. of the wage is 
reached ; (6) at death of the nurse, the right to the 
pension to revert to her next-of-kin 7) applications 
for pensions to be addressed by the nurse to the Ministry 
of Public Welfare through the intermediary of the Latvian 
Red Cross. 

Members of the Association pay an annual contribution 
to the fund for relief of old and incapacitated nurses, 
which benefits by a donation from the Red Cross. The 
\ssociation owns a rest home near Riga and provides 
accommodation in that city for nurses arriving from 
the provinces. It works in close collaboration with the 
Latvian Red Cross, from which it receives a substantial 
grant. 

The following resolutions were voted by the Committe 
of Nurses of the Red Cross Societies of Latvia, Estonia 
and Lithuania, and of the Latvian Nurses’ Association : 
(1) The ideal of the Red Cross and that of nurses being 
identical, nurses’ associations should exert every effort 
to bring about close collaboration with the Red Cross 
Societies ; (2) in order to raise the professional standard 
of nurses, it is indispensable that they be registered and 
that certain requirements be prescribed regarding general 
and professional education, practical experience and 
aptitude ; (3) a minimum programme must be prepared 
and must be recognised by law. It should comprise 
a) a standard of general education at least equal to 
secondary school studies ; (b) at least two years’ study 
in a school of nursing ; (c) the teaching and supervision 
of theoretical and practical nursing by a qualified nurse 
instructor ; (4) considering the rdle assumed by nurses 
in the domain of public health, it is desirable that nurses’ 
associations should give their members full information 
concerning the different branches of these activities 
and that an endeavour be made to disseminate thes« 
ideas among the public; (5) it is desirable that the 
period of study be reduced in schools of midwifery for 
nurses having a general education corresponding to 
high school standard and at least two years’ professional 
training. These resolutions were adopted unanimously. 


Child Welfare Work in China 


Beloved by their elders and lovingly treated as Chinese 
children are, the health conditions in that country are 
devastating to the young, and the mortality rate is appal- 
ing. No reliable statistics are available, but all workers 
in China, both Chinese and foreign, agree upon this point. 
Western methods of treatment and prevention of disease 
are spreading very rapidly. One of the most interesting 
groups that are grappling with this problem of child welfare 
is that headed by Dr. Marion Yang, a Chinese medical 
woman in the public health section of the Peking Union 
Medical College. She gives the infant mortality rate in 
China as varying between 200 and 500 per 1,000 births, 
but with her fifteen trained Chinese nurses she is making a 
valiant effort to combat it in Peking. These nurses visit 
in the people’s homes just as the EnglishQueen’s Nurses do 

they have weighing and consultation days in the Health 
Centre, and are teaching the mothers of China how to save 
their babies. . 

In Shanghai the Margaret Williams Hospital has also a 
visiting nurse department, and in the Chinese city of 
Greater Shanghai the medical officer of health Dr. Hu 
Ku is waging increasing war upon the conditions which 
are so inimical to child welfare Smallpox takes a 
terrible toll of infant life, and free vaccination stations 
have been set up throughout the city, and important 
educational campaigns are being undertaken to induce the 
people to use them.— Miss Edith M. Pye in‘ The World's 
Children. 
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WHAT DISTRICT 


Queen’s Institute of District Nursing 

At a meeting of the executive committee at 58, 
Victoria Street, London, last week, Sir Warren Crooke- 
Lawless presiding, it was announced that the Queen 
had appointed the Duchess of York as a member 
of the Council The committee expressed its great 
regret at the loss sustained by the Institute through 
the death of one of its hon. treasurers, Mrs. Frank 
Stobart, who had been one of its most active workers 
for the last twenty was reported in connec- 
tion with the distress in the mining areas that Tun 
bridge Wells had adopted Cymmer, Glamorganshire, 
ind had provided a Queen's Nurse for the district 
and that the Blue Pilgrims had provided a Queen's 
Nurse for Blaina, Monmouthshire. The draft annual 
report and statement of accounts for 1928 were sub- 
nitted and approved, with the reports from sub-com- 
mittees; these reports showed excellent progress in all 
lepartmen of the Institute's work 


years it 


New Queen’s Nurses 


Ihe Queen has approved the appointment of the 


following to be Oueen’s Nurses Che training school 
is given in brackets 

Williams, S. M. (Birkenhead Holleran, K. and Roth- 
well, R. (Blackburn) Brudenell, E. |] Budd, M. W., 
Edginton, LD. M Ellison, A. W Hadden-Scott, O., 
and Longland, D. L. (Brighton) Brown, B 
Gibson, H. ¢ M. (Camberwell) Vickery 
M. R. (Chelsea Charlton, A. and Ogden, A. (Darlington) 
Chrelfal, B. M. (Darwen) Wilson, M. A. (East London, 
North) Hurst, A. M Exeter) ; MacLennan, W. M 
Fulham) Heneage, B. W. (Grimsby 
Black, E. W., James, D. E., Ludlow, A. K 
ind Townley, W. A. (Hackney) ; Crowther, H 
Morrison, L.. M. (Kilburn and W. Hampstead 
\. E. L., Uttley, M. (Leeds, Central Crossland, M 
Leeds, Holbeck) Hallam, N. R., Mathews, M. M 
Leicester) ; Thomas, M. (Liverpool, Central) ; Jennings, 
B. (Liverpool, Lady Williamson) Beattie, W. M 
Liverpool, West) Fitzsimmons, ( Keane, H. (Man- 
hester, Hulme) Styche, L. M. (Manchester, North) ; 
Boast, F., Pickett, W. A. (Manchester, Salford) 


Lewis, O 
Brixton 


Pakes J 
Halifax) 
Edwards, 


NURSES ARE DOING 


Atkinson, A., Flaherty, D. C. E. S., Hipkiss, D. A. 
Legge, D. S., Park; B. E. D., Sampson, F., Turner 
E. D. M. (Metropolitan); Thomas, E. (Northampton) 
Whiting, D. (Oxford) ; Abraham, E., Chenery, J. (Pail- 
dington) ; Bradshaw, M. A., Smith, E. M. (Portsmouth 
Brimley, M. W., Lowry, E. L. (Preston) ; Leneghan 
E. E. (Rochdale) ; Jeffery, D. M., Lawrence, H. M. (St 
Olaves) ; Cook, C. C., Cooper, W., Doherty, E. | 
Doherty, M. M., Moore, E. B., Thompson, E. E. (Sheffiek 
Panting, F. L., Weston, F., Wood, W. (Stockport). 

Ward, M. (Stockton) ; Leslie, M. B., Phillips, A. 
(Willesden) ; Coombs, N. A. (Worcester) ; Jones, A. lH 
May, D. (Cardiff); Anderson, E. MacN. (Edinburg) 
Central Training Home); Burns, I., Campbell, | 
Chapman, A., Cooper, A., Cornwall, A. H., Coull, M. \ 
Dobie, M., Ferguson, M., Hunter, J. K., Hurry, J. | 
McBride, I. Mc., Macdonald, D. M., Macdonald, |) 
McEvoy, A. M., Macfarlane, E., McGibney, M., Mi 
Gillivray, H. C., Paterson, I., Redmond, S. P., Sm:th 
H. A., Stoddart, J. W. (Edinburgh) ; Carr, C., Lyon, M. 
Macalister, C., MacBrayne, A. B., Williamson, M. (Glas 
gow) ; Costello, M. B., McLaughlin, S., Mallon, 
O'Neill, A. M. (Dublin, St. Lawrence's) 


Miss E. Turnell is appointed to Wigan (Sen.); Miss 
EK. M. Lennard to Bury St. Edmunds (Sen.); Miss 
Edwards to Wembley; Miss B. R. Harris to Wo: 
Miss P. Abbs to Wigan 


cester ; 


At a meeting of the Ilford N.A. it was resolved to ask 
the King George Hospital Charter Committee to con 
sider the relations between the future hospital and the 
district nursing committee, with a view to protecting 
and if possible, strengthening the activities of the asso- 
ciation 


At a successful entertainment in aid of the Jarvis 
Brook N.A. it was mentioned that only {4 had been 
received for some 963 visits paid by the district nurs 
who had made, in all, over 2,200 visits. 


IRISH NOTES 


On February + at St 
Dublin, a n 


Patrick’s Nurses’ Home, 
umber of local residents met to thank Miss 

\. Crowther, the retiring superintendent, for 
ver 23 years’ service to the sick pcor of the city, and 
their gratitude for all that she had done 
[he committee has provided for Miss Crowther an 
innuity of #50 in recognition of her services. Bishop 
Plunket, as chairman, presented to Miss Crowther a 
heautiful wristlet watch, suitably inscribed, from the 
committee and a tew other friends. The committee 
ilso presented to Miss Thomas, part-time assistant to 
the superintendent, who unfortunately was unable to 
present, a cheque for £100 as a mark of gratitude 
Tea was afterwards served in the nurses’ dining-room 
Miss D 
lent of the 


to express 


Melville has been appointed as superinten- 
Home in succession to Miss Crowther 


At the annual meeting of Coleraine Cottage Hospital, 
the committee reported that they lately approached 
Dr. Rankin Lyle (Newcastle-on-Tyne), asking him if he 
would renew his offer to establish a maternity hospital in 
their old building, which he acquired some time ago. To 
this he had given his hearty consent, generously agreeing 
o equip and furnish it free of all cost to the hospital. It 
vas hoped that before another meeting the ‘‘ Mary 
Rankin Maternity Hospital '’ would have been established 





\t a public mecting at Portadown it was una 
mously decided to engage a district nurse and form 
district nursing society for the parishes of Drumcre: 
Tartartaghan, and Milltown. Miss Colburn, superin- 
tendent for Ireland of the Q.I.D.N., addressed 1! 
mecting. 

\t Monasterevan, Co. Kildare, a very successful 
concert brought in over £30 in aid of the D.N.A. Wher 
it was known that, owing to local unemployment, tly 
Committee were considering dispensing with the nurs 
who has worked in the district for 17 years, su! 
scriptions were immediately increased. 


After making provision for the families of 44 fisherman 
who were drowned in the storm of October 28, 1927, and 
replacing boats and gear for survivors, the balance of t!x 
West Coast Disaster National Relief Fund will be admin: 
stered by a deed of trust. This provides, among oth! 
things, for extension of the Lady Dudley nursing scheme 
to those of the fishing villages or districts of the West 
coast affected by the disaster at present inadequately 
supplied with nursing facilities. A sub-committee is in 
negotiation with the Lady Dudley Nursing Scheme 
with a view to providing nurses for two or three of the 
areas affected by the disaster. It is felt that great goud 
could be accomplished in this way 
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of a nasty purgative like castor- 


S; upersedes 
Cas tor oil for oil, salts, senna or rhubarb. 
“ f ° e The child is right. 

& on S I p a CI O71 It is a great mistake to give anything 
° hi ° unpleasant in taste or violent in action 

Ai il ood when a child is “ out-of-sorts” or 


constipated. And it is unnecessary 
now that “Cristolax” has been 
introduced. Every child loves the 
delicious flavour of “ Cristolax.” 


| child has a natural dislike 


And “ Cristolax ” is a good deal more 
than a pleasant-tasting corrective for 
constipation in children. Harmful 
purgatives gripe and cause pain and 
discomfort. They act violently and 
seriously weaken the delicate digestive 
organs of a child. “ Cristolax ” acts 
gently and soothingly, and tones and 
builds up the system so that regular 
habits of good health are formed. 

“ Cristolax ” is even more than a lubri- 
cant and laxative. It possesses valuable 
nutrient and digestive properties as well. 
This is because with the purest medicinal 
paraffin is combined the renowned 
“Wander” Malt Extract. 

“ Cristolax ” is unique in being prepared 
in granular form. It may be taken dry 
or dissolved in milk. In both ways its 
delicious sugar-candy flavour will be 
enjoyed by children. 

“ Cristolax ” is equally valuable for old 
people and for those whose digestive 
functions are impaired. 


Ww? 





a sete 
\CRISTOLA 








. 





sf ee 


} 206 Ae 
Set haxative-Natriert DI 


Sold by all Chemists at 3/6 and 2/-. 


The larger size contains double the quantity of the aller. 




















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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INFLUENZA 


tb e ie lL. e | 

is in the air 
Germs cannot thrive in pure air. But in close unven- 
tilated rooms and in over-populated districts germs 
multiply and cause epidemics, which—by reducing 
well being and efficiency—are a grave menace to the 
nursing profession and the public in general. 


It is impossible to disinfect the air systematically. 


But you can disinfect the air you breathe. You can do 


this by placing in your mouth a Monsol Pastille. By 
this means every breath of air you inhale will be dis- 
infected and restored to the pure condition which 


nature intended. Of ail chemists, 1/6 and 2/9 a box. 


ONSOL 


BRAND 


THROAT PASTILLES 


The formula is on every box. 





Manufactured by 
THE MOND STAFFORDSHIRE REFINING CO., LTD.. 








47 Victoria Street, London, S.W.1. 

















Ke sure to mention “The Nursing Times” when answering its Advertisements. 
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NEW BOOKS 


Essays on Medical Topics. By C. O. Hawthorne, 
[.D. (Bale Sons & Danielsson ; 4s. 6d.) 
HOUGH written for doctors, these essays are of 
il interest. The titles alone are stimulating ; 
nclude “‘ The Will to Recovery,”’ ‘‘ The Limitations 
lical Opinion,”’ “‘ The Habit of Reticence.’’ Alluding 
» uncertainty of medical opinion, Dr. Hawthorne 
ks that human patients are not so many experi- 
U rats, the first hundred to be treated by one 
d, the next by another ; each is a suffering indivi- 
to be helped to recovery as soon as possible. Nor 
medical science ever laid claim to infallibility ; 
pathetic hopefulness cultivated towards therapeutic 
ssals that claim to be new ”’ has often been founded 
he “long arm of coincidence.’’ He defends the 
her indifference ’’ of the doctor. ‘‘ Face to face 
ills some of which he cannot cure or even assuage, 
ympathy with the patient is perfectly sincere, but 
es not interfere with his sleep or his appetite, with 
njoyment of life or his scheme of the universe. He 
ither careless nor callous, and he is not less happy 
nore hard-hearted than his fellows.’’ This attitude 
tained not by a deliberate effort of the will but by 
consciousness that, even if the case is hopeless, the 
tor is doing all he can for the patient’s relief ; such 
wledge is both a protection against mental anguish 
| a guide to calmness. While he has not a good word 
baby shows, he regards prevention of heart disease 
rheumatic children as one of the most crying needs 
the times, and the campaign as calling for untiring 
rt and vigilance ; he reminds his readers that any 
ndency to inherited rheumatism and allied diseases 
onsillitis, chorea, erythema) should be notified as soon 
as detected, and that parents should be warned that the 
most trivial attacks may do permanent damage to the 
heart. The essay on ‘‘ Hospitals and Doctors ’’ was 
given as an address from a pulpit on Hospital Sunday. 
[t appeals to all to share the responsibility of improving 
public hedlth and checking preventable disease by 
supporting the hospitals, the great centres for training 
and experience. 
A Handbook for Mothers: Practical Advice on Pregnancy 
and Motherhood. By C. Phyllis Armitage (Mrs. 
Ff. P. Booth). (John Bale, Sons and Danielsson; 
2s. net). 

Mrs. Bootu,who writes her preface from Kenya Colony, 
has had very extensive experience among women and 
children and as a health visitor, and has met, at first 
hand, most of the every-day problems which confront the 
anxious mother or mother-to-be. The book is divided 
into five parts—‘‘ Pregnancy,”’ ‘‘ The Infant,’’ ‘‘ The 
Child ‘“ Ailments of Infancy and Childhood” and 

Infectious Diseases.’’ As such an extensive field has to 
be covered in 130 pages, much detail is impossible, but by 
economy of words the writer conveys a very large amount 

ound advice. The section on pregnancy is especially 
useful in its insistence upon ante-natal examination and 
upervision. The question of artificial feeding is always a 
ult one and the author wisely states that “ cows’ 
‘ modified to resemble as nearly as possible the com- 
ition of the human milk is the best artificial food, 
iking generally.” When, however, this is translated 
© a working table, the imitation is inadequate, and this 
t pointed out, beyond stating that a level teaspoon of 
will be required for each feed. This means that 
lrachms are taken in the 24 hours instead of the 
t which are necessary to bring up a pint of half-and- 
' milk and water to the standard of mother’s milk. 
necessity for the addition of fats is not sufficiently 
phasised, and no cheap substitutes available to all 
ers are suggested. In the next edition, which is 
to be called for, rheumatism and tuberculosis might 
be included; the index might be considerably en- 
|, and it might be stated that fresh tomato juice comes 
to oranges and lemons in vitamin value and is well 
by babies. 





Maternity and Child Welfare.. By Ethel Cassie, M.D., 
Ch.B., D.P.H. (Edin.) (H. K. Lewis & Co; 8s. 6d). 

Dr. Cassie has supplied a very definite need in writing 
this book mainly for health visitors. It contains material 
on such matters as the equipment and management of 
infant welfare centres and the keeping of records, which 
has had little consideration in previous textbooks; and on 
every page the text is applied practically to the work of the 
health visitor. As the author says, many books deal with 
infant hygiene, but few are adapted to the needs of the 
public health worker. With the rapid development of 
public health work, the duties of such a worker are becom- 
ing more systematised, and there is a growing army of 
medical officers and health visitors to whom such a book 
as this should be of great value. An important position 
is given to the chapter on“ Home Visiting,’’ which opens 
with the remark : ‘‘ It should be clearly understood that 
all sections of child welfare work have their foundations 
in home visiting. This is the most important and far- 
reaching of all the duties devolving on the public health 
nurse.” This chapter contains extremely helpful sug- 
gestions on the arrangement and technique of home 
visiting and the type of enquiry and instruction advised 
at different stages in the infant’s career. 

Dr. Cassie lays stress throughout on the public health 
nurse’s function as a teacher, and urges those nurses who 
are not teachers, or fail to acquire the art, to refrain from 
continuing the work. The chapters on food and on in- 
fant feeding are particularly helpful, and for the first time 
one finds a textbook with clear and definite teaching on 
the caloric method of calculating artificial feeds. The 
book covers a wide field and it is perhaps unavoidable that 
such subjects as “‘ The Ailing Child,’’ ‘‘ Infectious Diseases” 
*‘ Skin Affections,’’ should be dealt with so briefly as to be 
of little help. 

“ Maternity and Child Welfare ’’ should be in the pos- 
session of every health visitor, and its place could not 
be taken at present by any other textbook. 

Plato and the New Psychology.—By T. J. Faithfull, 
M.R.C.V.S. (John Bale, Sons & Danielsson; 2s. 6d.) 

“AN expansion of a lecture given before the British 
Society for the Study of Sex Psychology and the Practical 
Psychology Club of London ”’ is the author’s own descrip- 
tion of his book. He takes the “‘ Everyman” edition 
of Plato’s ‘‘ Dialogues,”’ and finds in them support for 
analytical psychology. His deductions are interesting, 
but whether his readers will agree with them depends on 
their knowledge of Plato’s philosophy, of the Greek 
language, and of psychology. 





Public health nurses, district nurses and social workers, 
should obtain the twelfth annual report of the British 
Social Hygiene Council, Carteret House, Carteret Street, 
London, S.W.1, (formerly the National Council for 
Combating Venereal Diseases). It is full of interest, 
giving details of the Council’s work in this country, in 
Cyprus, India, Ceylon, Australia, and the Straits Settle- 
ments and Federated Malay States. During the past year 
the Council promoted the establishment of a Central 
Committee for Marine Welfare. Mr. E. B. Turner 
represents the Council on the Commonwealth Fund 
Child Guidance Scheme, which has for its object the 
establishment of a child guidance demonstration clinic in 
England, to be a training centre for social workers. The 
Council is intérested in this development “‘ because it 
is one of the means by which progress may be made in 
defining the difficult border-line cases that are not certi- 
fied as insane, but from among which a large number of 
those persons are drawn who are not sufficiently intelligent 
to continue their course of treatment when infected with 
venereal disease and who are thus disseminators over con- 
siderable periods.’’ The report contains lists of helpful 
books and pamphlets and of addresses of hostels for women 
and girls suffering from venereal diseases, and of centres at 
home and abroad. 
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King was officially reported to have passed 

a “very good” day. His Majesty spent several 

hours lying in sunshine by the windows of his bed- 
room at Craigweil House, Bognor 


The Duchess of York, who has been confined to her 
house by a slight attack of influenza for several days, 
is making satisfactory progress. 


Serious Hindu-Mohammedan rioting has been taking 
place in Bombay city for several days. Earl Winterton, 
Under-Secretary for India, stated in the House of 
Commons that the trouble had begun as long ago as 
December, when Pathan workmen had been engaged 
in place of Hindu strikers, while early this month an 
entirely baseless rumour had arisen that Pathans were 
kidnapping children to sacrifice them on the foundations 
of a bridge under construction in Baroda. On 
February 13 it was stated that the total casualties were 
137 killed and 783 injured (in hospital). Some 700 
arrests have been madk 


Signor Mussolini and Cardinal Gasparri signed in 
the Lateran Palace on February 11 the treaty recog- 
nising Papal sovereignty. A old pen was presented 
to Signor Mussolini as a souvenir from the Pope 





NURSES’ FUND FOR NURSES 








| Objects : To provide poor, elderly or disabled nurses, 
fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 

establish homes for such nurses. 





We thank the Derby Borough Isolation Hospital and 
Sanatorium most heartily for the splendid sum of £34, 
the result of a whist drive. This must have meant real 
hard work and it shows what enthusiasm will do! 


Hon. SEc. 
Donations for week ending February 12, 1929 

{os d. 

Mrs. McClintock, Church Stretton ~ wee 

Miss M. E. Rothwell, Daybrook : “a 2 6 

Miss B. Scott, per Miss Harker, Ruddington 1 6 0 
Four Faversham Friends (monthly contri 

bution) ' ae 1 0 

S.R.N. 1809 ona l 1 0 
Matron and Nursing St aff, Ger neral Infirm: iry 

Burton-on-Trent (monthly contribution)... ' § ®@ 
Matron and Staff, British Hospital for Incur 

ables, Streatham as ‘ ‘ 1 3 6 

Rev and Mrs. Gill, Tadworth , 20 0 


Mrs. Robinson’s Nursing Co-operation, L ondon 13 1 
Proceeds of Whist Drive at Borough Isolation 


Hospital and Sanatorium, Derby : 34. 0 O 
\.F.H. : i 2 sas ” 10 0 
M.L.A se aan _ vee si 10 0 
M.B.H., Shanklin (monthly contribution wits 5 60 
B.F.S eee eee . eee ese 5 0 
S.R.N., Devon (monthly contribution) 1 0 


Total collected, £4,769 19s. Id.; endowment fund, 
1,242; balance in hand, £25 3s. 3d. 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ““The Nursing Times,”’ Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “‘ Nurses’ Fund for Nurses.” 





EVENTS OF 


O* the evening of February 12, for the first time, 
if 


THE WEEK 


hindered by snowdrifts. 


Ten of the crew of the steamer Deven 
on the rocks at Hope Cove, South 


wheel. 


the passengers were taken off in boats. 


drifted for 18 hours before the wind an 


One man was slightly injured. 

Lady de Bathe, better known as Lily 
famous beauty and actress, died at her \ 
Carlo on February 12. 






APPOINTMENTS 


Matrons 


Mental Hospital, Larbert. 


Oxford. 


Home, St. Stephen’s Green, Dublin. 


Branch). 


Norwich Maternity Home. 


Public Health 
of Ealing. 


Hosp. Certified midwife. Nursing ab 
and the Canary Isles, Santa Cruz. Di 


she remained for over seven years before 





post at Croydon. 


With forty-eight passengers on board, 
Dover boat Ville de Liége was carried on to the roc 
at Dover Harbour on February 11. Two hours lat.: 


Trained at Radcliffe Infirmary, Oxford 
and Bracebridge Hosp. (Mental). Sister Oxford 
County and City Mental Hospital, Littlemore, Nea: 


tia, which rin 
Devon, wer 
rescued in a severe snowstorm by the Plymouth motor 
lifeboat, and the remaining three by life- 


lines. 





Very severe weather continues over nearly all parts 
of Great Britain. Tuesday was the coldest day 
London since 1908, and the coldest February day for 
over forty years. In South Wales, Somerset, 
shire, Gloucestershire and Dorset road transport 


Wilt- 


When an Accrington fire-engine arrived at a burni:, 
garage the hands and arms of the driver were frozcn 
and could not at first be removed from the steering 


the Osten: 


Three men who had ascended in a balloon at Leipzi: 
d came dowr 
near Aberdeen on February 11.-. Crashing against 
tree in the dark they were thrown out of the basket 


Langtry, th: 


illa at Mo 


PHILLIPS, Miss M., S.R.N., Assistant Matron, City 


Trained at Chelsea Inf. Certified midwife. Hol 
Fever cert. Staff Midwife and Deputy Matron 
Fulham Municipal Maternity Home; 
Nurse-Midwife, Lewisham Maternity Home ;—privat: 
nursing. Member, College of Nursing 


LAWES, Miss, V. C., S.R.N. School Nurse, Borou! 


Trained at East London Children’s Hosp., and Middles 


road in It: 
ploma of t 


Royal Sanitary Institute (Health Visitors) 1928. 


After t 


Tempora: 











Jetvey, Miss D., S.R.N., Assist. Matron, Stirling District 


(genera!) 


MELVILLE, Miss, Superintendent, St. Patrick’s Nurse; 


rrained at Edinburgh Royal Inf., and King’s Cross 


Hosp., Dundee (fever). Certified midwife. Health 
Visitor’s cert. Assist. Superintendent, Central 
Training Home, Edinburgh, O.1.D.N.  (Scottis! 


if 


is 


y 


\ 








Miss H. C. Ferguson, who is retiring after 20 years 
service from the matronship of the Croydon Menta 
Hospital, trained at the Cheshire Mental Hospit 
Macclesfield, where she spent eight years. 
years as a head nurse at Leavesden Mental Hospit.:! 
she was appointed matron of the new Nottinghamsh 
County Mental Hospital at Radcliffe-on-Trent, where 
taking up | 
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Write for the Design 11 A2 


Real Glace 
Benduble Booklet Ri One Bat 
All Shapes 
and Fittings. 
You are invited to write 
for the Benduble Booklet 
wherein will be found 
details of styles, shapes, 
prices, methods of order- 


20/6 ing and other particulars. 1 2/6 


Post Free. Post Free 











Not ordinary Shoes—oh dear no! 


BENDUBLE SHOES are quite in a sphere of their own. Firstly, they are perfectly noiseless, 
they cannot squeak Secondly, the soles, being pliable, BENDUBLE SHOES yield readily to 
every movement of the foot, with the result that tired and aching feet are practically unknown 
by those who wear them. Thirdly, the arch of the BENDUBLE SHOE is specially built to 
give adequate support to the arch of the foot 
Add to this the fact that the leather of which 
BENDUBLE SHOES are made is of excellent 
quality and you will appreciate the reason why 
BENDUBLE SHOES enjoy such wide popu- 
larity among Nurses the whole world over. 
Do you wear BENDUBLES ?. If not, write 
for the Benduble Booklet. 


a E N D U zh L E Design 2889! 


23/6 senpus.e sHoE co. (W. H. HARKER) 


Post Fre Dept. T, 145 Oxtord Street, London, W.1. 21 6 Post : 
(First Floor, Opposite Bourne and Hollingsworth) / Free. (6) Fitting 








UHUEVONUOOUOOEUOOOOUOOOUGOOEOONEUOUDOOUUOOGOOOEOOEOOUGOOCUONOHOUSOOOQOOUGOOOUOONDOOEOOEOOOUOOOUOOOOOORORESOGUOOUEEOOGIOGYGE 
IMPORTANT TO NURSES 


A safe and simple antacid which is also a gentle 





laxative must necessarily be of great value to 
Nurses for administration to ladies and 


children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 


which has been extensively prescribed and 
used by the Medical Profession for a Century, 
and is still the best and safest means of ad- an oe 
“Uiker Seeribes tet Go aunty, w =P thd nom of aay 
en nursery, too, ; 

Dinneford’s Magnesia has always proved 4 n ely ” 
immensely useful as a corrective, when most delicate constitu- 
mixed with infant's food it prevents many tion and is at all times a safe and effective 
ef the troubles which are due to acidity, aperient. 

flatulence, etc. 
on are confident that you will find in WHEN PURCHASING 

inneford’s Fluid Magnesia a reliable and 

safe solution which may be freely used for MAGNESIA 
many ailments, and we would request your 
kind consideration of its use as occasion offers DINNEFORD’S 


DINNEFORD and Co. Lro. 
VAQONUOUUEUUEEUGOOUEUOOUEUEOUEUOCGEOOUGGUUUGGUOOOEOUUOCRUUOCGGUOOEGUOOGAUOOOREUOEOEOOOGUOOOOEUOOOEOUOOOEEOOOOOEUOEOOEUT EE: 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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IODEX 


inflamimation 


In common inflammatory conditions there 
is no medicament so relieving, so reliable, 
or so speedy in its action as Iodex—the 
iodine ointment of unique antiseptic, inflam- 
mation-reducing and healing virtues. 





lodex is excellent in painful and swollen 
joints, chaps and chilblains, bruises, sprains 
and strains, burns and scalds, cuts, wounds 
and inflammatory conditions generally. 
lodex is both non-staining and  non- 
hardening, and can be used freely without 
fear of the slightest irritation on the mucous 
or denuded surfaces. It is prescribed and 
used daily by doctors throughout the 
Empire. ¢ f all chemists, price 2/- per pot. 


with 


GIBBS DENTIFRICE 





is of vital importance 





There is really orly one thing to keep 
teeth sound and that is to keep them 
clean. Gibbs Dentifrice keeps teeth 
clean—utterly clean. And safely. The 
whole mouth wholesome and refreshed. 
Gibbs Dentifrice does the work of both 
powder and paste without the wasteful- 
ness or messiness of either. 

If any member of your household hasn’t 
a case of Gibbs Dentifrice, get him or 
her one to-day. They'll thank you by 
using it ever after. That delicious taste 
and delightful fragrance bespeaks its 
characteristic cleanliness. Let every 
smile you see remind you that you 
should use Gibbs Dentifrice three times 
a day—after breakfast-~-after lunch—and 
at night. Keep a case at the office, at 
school, as well as at home. 

Gibbs Dentifrice in cases: Large size, 1/-; 
De Luxe, 1/6; Refills, 11d.; Popular 
size, 73d. Tubes, 6d. and 1/-. 

(Thes vices ad t app t I Free State.) 


1ODEX IS INFLAMMATION -REDUCING, 
ANTISEPTIC , SOOTHING. 





NURSES’ SUPPLY ASSOCIATION 


STATE REGISTERED UNIFORMS 


From 7 /6 Monthly ay oom 


Your teeth are Ivory Castles— 
defead them with 





Uniform Coat, STORM CAP. 
designed ON Supplied in Gabardine or 
double-breasted Serge. Navy, Brown, 
lines, with half Black, etc. Usual price 
belt at the back. 97/6 Our price 6/6. 
Detachable turn- 
down collar. 





MADE 
DEPARTMENTS 








Free Offer to Nurses Only 


If you have not yet received your sample package, send us 
your professiona card, and we will forward you FRE» a full- 
size case of Gibbs De stitrice, popular size, for your personal 
use. We will also send six simples of Dentifrice and six 
samples of Dental Cream for distribution among vour cases 
Only one such package can be sent free to any one nurse, 


D. & W. GIBBS, LTD. (Dept. 63 CV) 
LONDON, E.1 


GD 4Q 


(Desk 30) 


Ready to wear 
or made to 
measure. In 


wy Gabardine, 


Coating Serge, 
Cravenette and 
Melton Cloth. 
From 52/6. 
According to 
material. 


Clothing : Uni- 
form, Mufti, 
Furs, Under- 
wear, Boots and 
Shoes, Personal 
and Gift Jewel- 
lery, Nursing and 
Travel requisites. 
Catalogue free on 
application. 


Alpaca Uniform 
Dress, unline 
Smart panel ei- 
fect introducin 
pleats in fron 
of skirt. 


Price 39/11. 


Imperial Bldgs., New Bridge St., E.C.4 





Be sure to mention “The Nursing Times’ when answering its Advertisements. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


seful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed by our 


spondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


ge of Nursing Endowment Fund 
inder and more recent members of the College must 
been very interested to see an Editorial Note on 
1portant subject in a recent issue of the ‘‘ Nursing 
(February 2). About £28,000 still remains to be 
ted to complete the £100,000 required to enable our 
e to carry on its splendid work. Those of us who 
gave, or in many interesting ways collected, our 
, would be delighted to know that the pages of the 


toric Volume '’’ were full. 


uld it not be a fitting tribute and a special thank- 
ng for the return to convalescence of our well beloved 
for all members to make a big endeavour to complete 
ndowment Fund? Some may still have the fas 
ig little collapsible money-boxes with the picture 
College, in which we collected our £2 10s., and they 

| not be brought to light again for a better use. 
King and Queen are never tiring in their efforts to 
re success by appearing in person whenever fossible 
ther the occasion be the opening of a new nurses’ 
or the extension of hospitals. College nurses are 
ially proud that the Queen graciously consented to 
1 the College building (June 1926), and they would be 
prouder to be able to show Her Majesty, when next 





she visits the College, that the Endowment Fund has been 
completed in grateful thanks for the restoration of the 
King to health 

C. M. 8668. 


Where are the Nurse Inspectors ? 

I am disappointed at the result of inspectors of nursing 
homes as carried out at present. It seems to me that it 
has made no difference at all in the accommodation for 
the nursing staff at a good many homes. I thought 
registration would alter the pernicious habit of *‘ Box and 
Cox ”’ which is practised at some homes. Surely a nurse 
should have a bed to call her own. Again, it is not always 
nice to be compelled to sleep in a patient’s room and 
never get a night’s rest. Quite recently a nurse told m« 
that if she left her patient at 11 p.m. she would have to 
finish the night on the dining-room sofa. Anothet 
home in this town has five bed-rooms on the first floor 
and one on the ground. It receives eight patients, and 
there are three nursesandamaid. This home is registered 
I ask, where do they all sleep ? A trained nurse inspector 
would look into these points ; but perhaps the housing 
of staffs is such a minor detail that it does not matter 

No. 132. 





ANSWERS TO ENQUIRIES 


Private Hotel in London (Q.). 
private hotel (43 3s 
Hyde Park It is between Queen's 
Hill Gate Stations of the Central 
Write to the (Miss 


We understand there is 
ry reasonabk weekly), at 40 
iricarde Gardens 
1 and Notting 


lon Railway Manageress 


lostel for Two Girls (G)..-Your young friends might 
suitable accommodation in London at one of the 
V.C.A. hostels 223, Earl’s Court Road, S.W.5 
rloes House, 57, exham Gardens, W.8, Princess House 
Brompton Square, S.W.3, Blue Triangle Residential 
b, 1, Cromwell Place, S.W.7, or at the House of 
idence, 15a, Vicarage Gate, W.8, the Hostel, 11, 
tgate Terrace, Redcliffe Square, S.W.10, 16, Nevern 
5.W.5, Bolton Lodge, 15, Trebovir Road, S.W.5, or 
Hostel, 20, Lexham Gardens, W.8. 


Holidays in Corsica (E.A.C.)-—Corsica is a delightful 
y ground The interior is mountainous, with 
over 8,000 feet high and magnificent forests. The 

t-line is rocky and much indented. The climate is 
and temperate, more sedative than that of the 
era but less liable to sudden changes, with great 
from winds, an almost complete absence of dust 
very little atmospheric disturbance. The fall of 
rature at sunset is pronounced than on 
Riviera The capital is Ajaccio (Napoleon’s 
lace) on the west side; the largest town is 
1, an admirable centre for excursions, Between 
o and Bastia are Corte, near Mt. Rotondo and 
vona (2,970 feet). Railways run down the east 
and the roads are excellent. There is direct 
1er communication with Marseilles, Leghorn and 
16 hours from Marseilles and 12 from Nice to Ajaccio, 
from Leghorn to Bastia), and a direct air service 
times a week (Antibes to Ajaccio). The hotels 
juite good at Ajaccio, the Ajaccio and Continental, 
fidtel des Etrangers (from about 40 fr.) and the 
id Hotel (from 50 fr.), and the Pensions Stalder 
Mouettes ; at Bastia, the Hotel de l'Europe ; at 
the Hétel du Parc (about 50 fr.) and the Hétel 
Gare (about 35 fr.). 


less 





BRAINS 

Although the weight of the human brain is not a 
reliable guide to intellectual power (Anatole France is 
said to have had an unusually small one) there is a 
minimum below which capacity to earn a livelihood does 
not exist. Sir Arthur Keith, lecturing to the Royal 
College of Surgeons on this interesting subject, said ther 
were 5,000 microcephalic idiots in England to-day whos« 
brains weighed as little as those of the anthropoid ape 
They were quick of sight and keen of hearing, but quite 
incapable of behaving in a civilised fashion, and their 
mentality could never develop beyond that of a child of 
two; they might love money, for example, but only 
because it glittered. Mercifully, these unfortunates do 
not breed, but the fact that they exist, and in such 
numbers, is constantly deplored by medical men. 5i1 
Arthur Keith's view is, however, that since some twelv« 
to fourteen thousand million units go to the making of 
the human brain, it is surprising that there are not more 
of these abnormalities. On the other hand, and in 
apparent contradiction, a human being with cerebral 
hemispheres weighing twenty ounces is an idiot, whereas 
an anthropoid ape with hemispheres half that size is 
usually in full possession of its faculties and can even 
display a certain amount of ingenuity in adapting itself 
to uncongenial surroundings. The Darwinists explain 
this anomaly by the fact that, since man’s development 
the function of government has been more and more taken 
over by the cerebral hemispheres, whereas in the ape th: 
old basal brain is still in control. 


The nineteenth annual Nursing, Midwifery and 
Public Health Exhibition and Conference will be held 
on March 18-22 in the New Horticultural Hall, a fin 
huilding at the back of the old hall of the R.H.S. in 
Vincent Square, Westminster. Details will be given in 
due course. 

“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 


February 16, 1929 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


For detailed List of Lectures see ‘‘ The Nursing Times ”’ 
of January 5, 12 and 19. 


Six months’ full-time course of training for Health 
Visitors begins in January and October. 
Postal Tuition for ‘‘ Existing ’’ 

8 lessons, £3 10s. 
London University Diploma in Nursing.—Special course 
of study, January to June; chiefly evening lectures. 
Postal Tuition.— 
(1) (a) Anatomy and Histology 1° lessons, {1 15s. 
b) Physiology 12 lessons, £1 15s. 
(c) Combined course in (a) and (b) £3 
(2) History of Nursing 8 lessons, {1 12s. 6d. 
(3) Psychology ee ... 16 lessons, £3 10s. 
4 Elementary Chemistry 10 lessons 
and Physics ... .-» With suggestions 
for practical 
work . £2 15s. 


nx 


Health Visitors, 


Cookery Classes. Attention is drawn to the announce- 
ment in the advertisement columns. Will those wishing 
.o join, who have not yet sent in their names, please do 
so at once ? 


Further particulars from the Education Officer. 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley 
Will all College members working in industry communi- 
cate with Miss McEwan, secretary of the Section, la, 
Henrietta Street, W.1., as she is anxious to get into touch 
with those in this special branch of work, with a view to 
ifranging a conference in the future ? 


of the executive committee on March 7- 
igenda should be sent to the secretary, 


Next meeting 


Items for the 


Miss M. McEwan, at the College of Nursing, before ! 
ruary 26. 


Members have decided to support Miss Doubleday 
candidate for the Council election this year. Mi 
Doubleday trained at Guy’s Hospital, where she hel 
temporary appointment as assistant home sister and tool 
her midwifery training. In June, 1920, she was appoin'c( 
sister-tutor at the Post-Certificate School for Midwiv 
77, Southampton Street, Camberwell (a branch of ‘th: 
General Lying-in Hospital, Lambeth), which post she s‘il! 
holds. She has been a member of the Council of 
Midwives Institute since 1924, and this year 
the representative of the Institute on the Central 
Midwives Board. She is also a member of the execut 
committee of the Public Health Section, is keenly inter 
ested in all branches of public health nursing, and \ 
further the interests of all public health nurses in ever 
way possible. It is hoped that all members will support 
Miss Doubleday. 


Manchester.—Friday, February 15, whist drive at the 
Kingston Café, Moseley Street, Manchester, opposite t 
Art Gallery, beginning at 7 o’clock; admission, includi: 
refreshments, 2s. 3d.; tickets from the hon. secretar\ 
All members and friends are welcome. 


Wolverhampton Meeting.—A’ short meeting of Sectiv 
members will be held (3 p.m.), on Saturday, February 16 
at the Lea Road Infant Welfare Centre, Penn Fields, and 
will be followed at 3.30 p.m. by an address on the Local 
Government Bill. Mr. E. E. King, acting Town Clerk 
will speak, and Dr. Jolly, M.O.H., will take the cha 
All local branch members are invited to attend. 
informal tea will be provided, and members of the execn- 
tive committee of the Section will welcome this opp: 
tunity of meeting public health nurses in this district 


4 


BRANCH REPORTS AND ANNOUNCEMENTS 


(For names and addresses of hon. secretaries see College Addresses page.) 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’’ 


c.o. Messrs. 


Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 
than Tuesday first post can be guaranteed. 


Blackburn and District Branch 

February 20 (7.30 p.m. At Blackburn Royal Infir- 
lary, Dr. F. W. Taylor will lecture on X-rays and 
Artificial Sunlight.’ It is hoped that many members will 
ve present 

\ good number of members and guests attended the 
second annual dinner on February 7, which was followed 
by bridge and music until 11 p.m. A most enjoyable 
vening 

Bradford Branch 
and dance organised by the executive 
ommiuttee were held at St. Luke’s Hospital, Bradford, on 
lebruary 7, by kind permission of Miss Rodgers. Whist, 
followed after supper by dancing. The ladies’ first prize 
yr the whist drive was given by Miss Murray, who, being 
herself the winner, generously allowed the beautiful little 
piece of Dresden china to be raffled, with the result that 
30s. was added to the sum realised by sale of tickets. It 
vas a most enjoyable and well attended function, and the 
436 10s., have been sent to the College endow- 


\ whist drive 


proceeds 
ment fund 
Chesterfield Branch 
Dance at the Infirmary, Chesterfield, on Thursday, 
March 14 (8 to 12 p.m.). Tickets 2s. 6d., refreshments 
included. Will members kindly return any unsold 
tickets by March 13 





Coventry Sub-Branch 
General meeting at the Coventry and Warwicksh: 
Hospital on Monday, February 18 (6.30 p.m.)._ It 
hoped that all members will make an effort to attend 


E. and S.E. London Branch 

Miss Cox-Davies will address members and their frier 
on “‘ The Work of the General Nursing Council ”’ at t!« 
Poplar Hospital for Accidents on Tuesday, March !2 
(8.30 p.m.). Before this meeting the executive committ 
will meet (8 p.m.). 

Glasgow Branch 

At the Western Infirmary on February 6, Dr. A 
Hutton gave an interesting lecture on the treatment 
burns by the tannic acid method, to a large and app: 
ciative audience. Miss Gregory Smith entertain 
members in the nurses’ drawing-room to a delightful t 
and was thanked on their behalf by Miss Merchant for h 
kind hospitality. 

Gloucester & Cheltenham Branch 

Meeting at the Royal Infirmary, Gloucester, on Thu 
day, February 21 (3.15 p.m.). Address will be given |! 
Miss Baggallay, organising secretary of the Gloucestersh 
Diocesan Association for Preventive and Rescue Work, 
““ Moral Welfare Work Among Girls."’ Non-members 
Tea. 
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Throughout the span 


RT > RIOR Ca A 2 Oe Oe. 


of allotted years — from infancy with restricted diet, through 
manhood with irregularity of habits, to old age with failing muscular 
strength and intestinal atony, constipation bescts all types and 
conditions of humaniy. 


The remedy lies not in the doubtful results of harsh purgatives, 
but in helping the bowel back to normal activity. 


AGAROL 


BRAND 


COMPOUNI 


The original agar-agar emulsion 


is dependable, mild, non-irritating to the 
organs. It lubricates the intestinal tract, 
softens the impacted faces, and reactivates INGeAL Ov 

e , mn AGAR AGAR 
the peristaltic force and action. 








<1 Liberal quantity of Agarol Brand Compound 
for trial sent without cost or obligation 








fo nurses. 


<1) “s — ‘DOoDV ec nae 
Fk RA NC IS N k \\ BE RY X SON S, LT D. Agarol Brand Compound is the 
: pattie: enema original Mineral Oil—Agar-Agar 
31-33. BANNER STREET ‘ Emulsion(with Phenolphthalein 
' 7 ‘ and has these advantages 
LONDON, E.C.1 Perfect emulsification ; stability; 
pleasant taste without artificial 
’ flavouring; free from sugar, 
by WILLIAM R. WARNER & CO., INC. alkalies and alcohol; no oil 
os - : i . leakage: no eriping or pain; 
turing Pharmacists Since 1856 no nausea; not habit forming. 
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Trufood 
built this baby 











In Humanised Trufood baby virtually 
gets the nourishment of breast milk, 
that is why it is so good for him and 
why he cannot fail to thrive on it. 

The fact that Humanised Trufood is 
the closest approach to Nature’s own 
diet is actually endorsed by every test 
known to medical science. Therefore 
fou can put your little patient on it 
with the assurance that you have done 
une = thing. 





NURSE! 


SEND FOR A 
REPORT 


of the result of an 
investigation into 
the merits of infant 
foods. It proves which 
diet is best for baby. 


Of Chemists Only 1!9,219,419 
Hi U MANISED 


Sty, 
Z “y Ty 4 fy rm 
Z iy AA | Nin) 
4 
aN Uy Cot My Gene 


Nearest to Mother’s “Mille 


FREE @ Send me a copy of “The Habby 
@ Baby” book (usual price 1/-) anda 


sample of Humanised Trufood. 





ADDRESS oe 000 00 000 00 000000 000 0.0.00 000000 cee 00s ene cee concce 
To Trufood Ltd. (Dept. K 129 ) 
The Creameries, Wrenbury, Cheshire. 
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112/117, High St., Marylebone, 


It is sent yon post free. 


and upwards. 


“ 


1 
White Drill, 11/9 
Poplin, Navy and 
all Colours 14/11 | 
Alpaca - 18/1 \r.: 
Made to measure, 1/ 
extra. Patterns sent 
free. 














New Cross-over Overall, 
long roll collar ; made in 
White Drill. 

S.W. & Womens 8/11 


Ss eal oe — eae 
As sketch or with short 
sleeves. 
Our Overalls are made in 
different lengths as below: 





S.W 42 in., 44 in., 46 in 
WwW. ne 46 in., 48 in. 
Os = 48 in., 50 in 


APRON CLOTH. 
Prices are unaltered, but the 
quality is greatly improved. 
G.P. Linen-finished, highly 
recommended. 
52 in., yard 1/llj. 

The “DORIS” do., do., 
54 in, yard 2/3}. 
rhe ** PORTLAND ” do., do., 
54 in. yard 2/6) 


Please note we close at 1 o'clock 
Thursdays. 
Open All Day Saturday. 





Linen-finished Cloth Skirt. Length With Coat 


4/11 and §/11 qualities. 1 





Postage paid on orders of 10/- 


London. W,] 


(Three minutes from Harley Street or Bond Street Tube Station.) 
Write for our New Catalogue. 
















THE 
“ CAVENDISH " 


with new turn~<iown [5 


collar. Made in 
White Satin-finish 



































THE NEW “HARLEY” APRON. THE “WELBECK” WHITE 
RILL OVERALL. 


Collar and Re, 


28 to 36 inches. 2/114, 3/114, 4/11 As sketch or Bod quality, 8 u, 
‘ . maa easurei ist quality, 10/11, 2nd quality, 
and §/11, Can be made to measure in Linen-finish Cloth 6/11. OS. S% 


- extra. 


GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W |. 
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College of Nursing Announcements: Branch Reports—Conid. 


London Branch 
1ursday, February 14.—General meeting (8 p.m.); 
iminary discussion on election of candidates for 
neil. Mr. Routh will speak on the Derating Bill. 
ebruarv 26.—Lecture Hall: Dr. A. C. D. Firth, 
\., F.R.C.P.. on ‘“‘ Treatment of Pernicious Anzmia.”’ 
rrvections to 1929 Syllabus :— 
eneral meeting, Wednesday, March 13, in the College 
to elect candidates for Council (8 p.m.). 
.e annual picnic arranged for July 6 is cancelled. 
ad, a visit will be paid to the Aldershot Tattoo 
veen June 18 and June 21 ; exact date to be announced 
Inclusive tickets, drive and stand, 15s. ; 32 seats 
lable 
N. & N.W. London Sub-Branch 
n Thursday, February 21 (7.30 p.m.), at the Welfare 
tre, 10, Drayton Park, Holloway Road, N.5. Miss 
de, president of the London branch, will give a talk 
the College Charter, and suggested bye-laws. All 
ned nurses cordially welcomed. 
Oxford Branch 
eneral meeting in the Radcliffe Infirmary on Saturday, 
ruary 16 (3.30 p.m.). Miss Coode, president of the 
lon branch, will speak on the College Charter and 
laws. Tea will be served, and afterwards the Club 
ts will be sold 
he hon. treasurer will be glad if all members who have 
yet paid their subscriptions for the current year 
h ends on March 31) will do so as soon as possible. 
Miss Hayes, President, 134, Banbury Road, 


Plymouth and District Branch 

the club-room, Beaumont Hut, on Saturday, Feb- 

16 (7 p.m.), Miss M. Haig Bolton, M.A., will lecture 

Recreation."’ Non-members welcomed; 6d. each 
embers’ meeting will follow ; all members are requested 
ake an effort to be present. 

Richmond and Thames Valley Sub-Branch 

the monthly meeting on February 4, at the West 
esex Hospital, Miss Lawrence, Matron of the Star 


and Garter Home, took the chair. Miss Ruth Hallowes, 
M.A., S.R.N.; Education Officer of the College, who has 
just returned from a year’s tour of the chief American 
hospitals, gave a most interesting address on “ Nursing 
Impressions in America.” Members and guests were 
afterwards entertained by Miss Huggins and her staff. 


Shrewsbury Sub-Branch 

On February 9, at the Royal Salop Infirmary, Miss 
C. D. Thomas gave an exceedingly interesting and helpful 
lecture on “ Ante-natal Work.’ There was a very good 
attendance. She pointed out that of all preventive work 
this was the most important. Money spent on maternity 
wards was of course well spent, but money spent on ante- 
natal clinics where mothers could be helped, making it 
possible to ensure normal pregnancies in their own homes 
was doubly well spent. 

Equally important was the education of public opinion 
to the point, if possible, ofa general demand for ante-natal 
care. 

Stockport Sub-Branch 

Wednesday, February 20 (7.30 p.m.), at Stepping Hill 
Hospital, lecture by Dr. Renwick on “ Diseases of the 
Eye.” 

Sunderland Sub-Branch 

Whist drive for members and their friends at the District 
Nurses’ Home, Murton Street, on February 19 (7.30 p.m. 
sharp). Tickets: members Is., non-members Is. 6d. 
(This has been postponed from February 12, the date 
originally fixed). 

On February 26 (7.30 p.m.), at Highfield Hospital, a 
very interesting lecture with lantern illustrations on 
‘“‘ Travels in Greece’ by Dr. Geoffrey Robinson. Mem- 
bers free, non-members Is. 


Winchester Sub-Branch 


Meeting at the Royal Hampshire County Hospital on 
Saturday, February 23. (3 p.m.), followed by a lecture 
(3.15 p.m.), on ‘ Wagner,’’ with excerpts from the operas, 
by Mr. T. F. Hindell. Tea at 4 p.m. members and student 
nurses free, non-members Is. Reply to hon. secretary 





COLLEGE DAY BY DAY 
Meetings at Headquarters 


Feb. 14 
Local Branches 
(5 p.m.). 

Feb. 21.—Council meeting 
E. & S. E. London: 
(8.30 p.m.). 
London Branch: General meeting (8 p.m.) ; 
Mr. Routh on Derating Bill (8.30 p.m.). 
Belfast : Social evening at Club (7.30 p.m.). 
-Northumberland & Durham: “ Bring and 
buy ”’ sale, Royal Victoria Inf., Newcastle-on- 
Tyne (3 to 6 p.m.). 
Plymouth: Lecture, Beaumont Hut (7 p.m.), 
followed by members’ meeting. 
Oxford: General meeting, Radcliffe 
(7.30 p.m.) ; Speaker, Miss Coode. 
Coventry S. B.: General meeting, Coventry & 
Warwickshire Hosp. (6.30 p.m.). 
Redhill S. B.: 
(7.15 p.m.). 
Sunderland S. B.: Whist drive, District Nurses’ 
Home, Murton Street (7.30 p.m.). 
Blackburn : Blackburn 
(7.30 p.m.). 
Stockport S. B 
7.30 p.m.). 
Gloucester & Cheltenham : Meeting and lecture, 
Gloucester Royal Inf. (3.15 p.m.). 
N. & N. W. London S. B.: Welfare Centre, 
10, Drayton Park, Holloway Road, N.5 
7.30 p.m.) ; Speaker, Miss Coode. 


Lecture, London Hosp. 


Inf. 


Lecture, East Surrey Hosp. 


Lecture, Royal Inf. 


Lecture, Stepping Hill Hosp. 





Registration Committee meeting (3 p.m.). 


Special Committee meeting 


(3 p.m.). 


Feb. 23.—Winchester S. B. : Royal Hants. County Hosp. 
meeting (3 p.m.), lecture (3.15 p.m.). 
Birmingham: Whist drive, Club, 166, Hagley 
Road (6.30 p.m.). 

Public Health Section 
-Manchester: Whist drive, 
Moseley Street (7 p.m.). 
‘Wolverhampton : Meeting (3 p.m.) and address 
(3.30 p.m.), Lea Road Infant Welfare Centre, 
Penn Fields. 


15. Kingston Café, 


16.- 


A College member suggests that readers should save all 
their farthings, have them converted into postal orders, 
and send them to the secretaries of the nurses’ funds in 


which they are specially interested. Branch secretaries 
could collect farthings from their members. 


In the early stages of varicose veins Norvic crépe 
bandages are recognised as of great value, as they give 
the necessary support and warmth without impeding 
the circulation. They contain 70 per cent. of wool and 
are guaranteed to maintain their elasticity after washing 
and, being of a flesh tint, are practically invisible under 
silk stockings. The manufacturers, Messrs. Grout & Co., 
Ltd., of Great Yarmouth, also make crépe binders recog- 
nised as invaluable for support before and after maternity. 
Both products are of entirely British manufacture. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.r. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R.N- 


Librarian & Editor : Miss GERTRUDE Cow Ltn, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S.R.N 


Education Officer: Miss R. M. HaLttowss, M.A., S.R.N.—Secretary 


to Local Branches: Miss N. D. WinTER, S.R.N- 


Secretary of Student Nurses’ Association : Miss E. SHERIFF- MacGreoor, R.R.C., S.R.N. 
Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary : Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire): Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot =” _Lond.) : Miss Fisher, C.A. Sanatorium, 
Heath End, Farnham. 

Bath: Mrs. oe Oriel House, Gloucester Road, Bath. 

Belfast: Miss Crozier, Mental Hospita!, Purdysburn, 
Belfast. 

Birkenhead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and District : Miss Garstang, 8, Merlin Road. 
Miss E. Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
Schooi, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colchester : Miss Byford, Essex County Hospital, Colchester. 
Cornwall at Truro: — J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.) : Miss M. E. Adcock, 11, Coundon Road. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, Cestria, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury : 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. Hailstone, 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss D. Giles, Royal County 
Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : 
Abbott’s Homes, Halifax. 
Hereford (S.B. Worcestershire): Miss Payne, 132, 

St. Owen Street. 
Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : MissC. M. M. McLennan, Rosedene, Island Bank. 
Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital. 
Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles. 


Miss Turner, War Memorial 


Miss Richardson, Guardians’ 


Miss D. M. Laycock, 11, 


Study our “Small” Advertisements. 





Manchester and East Lancashire : 
Hospital, Manchester. 

Mansfield (S.B. Nott’m,) : Miss W. Simpson, District Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwent 
Hospital, Newport. " 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Roai, 
Norwich. 


Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 


N. and N.W. London (S.B. Lond.): Miss M. Trickeit, 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granvi'le 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 
Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’s 
Road, Southsea. 
Redhill (S.B. Lond.) : 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Linceln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s Road. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 
Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch : Miss Middlemiss, Ger. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Tonks, 13, Merri 
Crescent, Wolverhampton, and Miss H. V. Good, 
The Den, Codsall Road, nr. Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Moat Cou 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Wo: 
and Children, Leeds. 


Miss Earl, Ancoats 


Mrs. Feild, “ Flackley,’’ Deerings 


Miss D. 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. 
Miss Litten.—Supt., Miss Leggatt. Res. for membe 
Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-S« 
Birmingham.—Residential: Sec., 166, Hagley R 
Cardiff.— Residential : Secretary, 23, Cathedral R 
Dundee.—Holiday and Rest Home: Miss Reed, G 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women : 8, Drv mus- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 
Nottingham.—19, Regent St. Sec., Mrs. W. Spald 
Belfast.—Non-residential : 3, College Square East 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 
Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Make a habit of it! 
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Nourishing and 
Digestible Cocoa 


Savory & Moore’s Cocoa & Milk is a ‘preparation of milk 
ind cocoa in its purest, most nourishing and easily digestibie 
form. There is nothing else quite like;it, Its advantages 


are “= 

It is exceptionally 
sustaining. 

[t has a delicious flavour. 


It can be digested with ease even by 
those who are unable to take tea, 
coffee, or any other kind of cocoa. 


nourishing and 


It is of great benefit in cases of Weak 
Digestion, Nervous Dyspepsia, 
Insomnia, etc. 

It is made in a moment, as hot water 
only is required. 

TINS 1/9 and 3/- Of all Chemists and Stores. 


SAMPLE FOR 2}d. POSTAGE. 


Send 2}d. in stamps for postage of Special Trial Tin to 
ivory & Moore, Ltd., Chemists to The King, 143 New Bond 
treet, London, W.1. (Mention THe Nurstnc Times.) 


SAVORY & MOORE’S 


PEPTONISED 


COCOA & MILK 
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A BRITISH PRODUCTION 
BUY ONLY BRITISH GOODs* 


fou. will be proud 
of aig ack yale 


oe The. egual to Silk 
M8? carments for which silk is considered 
can be made equally as well in 
“‘Tricoline.” Tricoline” gives much longer 
wear and it is a great deal less expensive. 


hout 

the Manu- 

vicoline House, 19, Watling Street, 
E.CA. 
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An antiseptic which is perfectly safe, as well as efficient, is particularly 
valuable in treating diseases affecting the nose, throat and ear. The 
germicidal potency of “ Dioxogen™ is entirely dependent on the large 
amount of pure nascent oxygen which is readily liberated on contact 
with the infected parts. “Dioxogen™ can be used freely with entire 
confidence as a spray, gargle, douche or swab. “Dioxogen” is a 
specially pure and active hydrogen peroxide distinguished from the 
ordinary peroxides by its high strength (20 per cent. higher than B.P. 
standard), freedom from acetanilide, low acidity, and exceptional 
stability and keeping properties. 


In bottles at 1/8, 5/4 and 5/-. 


Descriptive booklet and clinical trial sample on application to 


Allen & Hanburys Lt 
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REGISTERED 
UNIFORMS 


“Give just that right oe o.URAES, QUTETTTER TERS. : 
amount of light” £7) *| 50-162, Bagware Ra., London, ¥.2 


; ; id GARROULD’S NURSES’ CATALOGUE | 

NVALUABLE in the sick- _—__Yaaioge “POST FREE 
[eae Containing Nurses’ Coats and Cloaks, Ha 
AND ( 





ts, | 
: | Bonnets, Caps, Aprons, Dresses, Collars, Cutis, | 

he nursery, and in he “se - yo * 

room, the y; om, a tion of Rubber Goods. 
| 





the care of the aged. Price’s As . . tt 

Night Lights are safe, 
lean; they GARR 

economical and c y GARROULD, 


. Always 
do not smell or smoke. Alway HOSPITAL 


-e dy. APRONS | 
keep a box handy Bey | "2 \ : 

Garrould’s well-known / 4 ; 
Apron. Made of strong - , = pla el 


( f: 
PRICES fneninished Co ee 7 ft presc 
34, 36 ins. dies 
3 zs. On i) ualh 


us 


NIGHT LIGHTS teas | dl tes 
Also 60 i ide. ARMY * niecte 
$/ll, Aili ond 5/6. Made of Hemstitched Ire |Mm 

> . . * “Also Lawn, 27 ins. sq., Ill produ 
Send post card for ror “THE RICHMOND.” each;’ 31 ins. sq., 2/3 each toms « 
the fairy book — PRICE'S Depart- Apron with Square Bib 36 ins. sq., 2/6 each. Als ni 
“Teeny - Twinkle’s ment, N.T./1/A1 at the above prices. 2/6 and fa i - s. ik profus 
Adventures.” London, S.W.11. “ i _-— ; , athens 
7 -~ om : FADELESS NURSE = 

For Shingled Hair. does n 


Ate oS Deaw i i Padcloes rt Cloths 4 thers 
String, 1/- and 1/4, : Apron Linen, Post Free. loss of 
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Every nurse knows the deadly YY d poe 
nature of diphtheria germs. To g / Y The 
combat them effectively, the yyy there ; 
sick room should be constantly ZF ff 


sprayed with Sanitas. it Is In 


OULD 
































arts 
Sanitas possesses peroxide Inside 


and aromatic constituents, YY Y barrier 
which make it especially Y YY am yoursel} This sc 
valuable as a disinfectant and Yy 4, UY the pa’ 


deodorant. Guard against Yy fff 
infecting yourself, by using 7 YY Nurses who are always 


Sanites also as a gargle. L a Y, thinking of the needs of their 
Sample gratis to any certified 7 YY patients sometimes forget the 
_— importance of looking after their 
own health. A cup of Bovril 
is a most excellent precaution 
against strain and fatigue. 


Night nurses should always 
drink Bovril during their 
term of duty. It stimulates, 
energises and nourishes the 
system. 


Always keep some Bovril 
handy for your own use. 
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PUERPERAL SEPSIS* 
By H. S. Davinsoy, O.B.E., M.B., Ch.B.(Ed.), F.R.C.S.(Ed.) 


(Continued) 


)R clinical purposes perhaps the first classi- 
fication is the best, and there we find 
sapremia as the mildest of the varieties. As 

ntioned, that is usually associated with some 

\| piece of placenta left behind, and that is why 

cannot be too careful, after delivery of the 
nta, in examining it to make sure it is all 
nt. This in the natural course of events 
in the uterus and gradually sloughs away, 

ually with more or less hemorrhage and some- 

s quite aseptically, but it usually becomes 

cted by organisms, and the absorption of the 
lucts therefrom gives rise to the usual symp- 

; of high fever and a rapid pulse, with fairly 

fuse perspiration and sometimes rigors. The 
nt may complain of headache, but usually 
; not feel very ill; the tongue is as a rule furred, 

is a tendency to constipation and there is 

f appetite; sleep as a rule is not markedly 

rfered with, and the patient does not look very 

On local examination the uterus is usually 

d to be enlarged, showing sub-involution, 
r boggy in consistency and tender to the 

h, while the lochia are increased in amount 

and usually very offensive. These last signs are 
» my mind always rather hopeful, and infinitely 
ferable to an inoffensive and scanty discharge. 

1c treatment of this condition is debatable, as 

e are two ways of looking at it. One is that 

impossible to remove this fetid mass from the 
of the uterus without disturbing nature’s 

rier to further infection in the actual doing of it. 
school of thought advises merely the raising of 
patient into Fowler’s position to help drainage, 
iving of ergot and quinine to stimulate the 
s to contract of itself and push the disinteg- 
¢ material out, and the keeping up of the 
gth by nourishing light diet and leaving it 
rwise entirely to nature. The other school of 
ight is inclined to active interference, and 
essary dilates the cervix to get in the fingers 
| clear out the material which has been left 
nd, thereafter washing out the uterus with an 
ptic, or even applying strong antiseptic to 
uterus. I personally have found this an 
lent method of treatment, but there is much 
said for the other view. 
the other hand, septicemia, where the 
“anisms are circulating in the body, is a much 





lecture to the Edinburgh Branch of the Scottish 
Midw:ves Association. 





more serious condition and is unfortunately com- 
moner than sapremia. Sapremia usually occurs 
about the fourth or fifth day, whereas septicemia 
more commonly starts earlier. In this case there 
is usually a rigor with the temperature keeping 
up to 102° or 103° and the pulse rate, markedly 
quickened with it. I have seen it occur as early 
as 24 hours after delivery, and I recollect one case, 
which I presume was a variety of septicemia, that 
occurred actually before the child was delivered. 
The patient had been in contact with scarlet fever 
and died within 48 hours with all the signs of 
malignant scarlet fever. The temperature does not 
remain steadily up, but there are marked remis- 
sions, and it usually swings markedly down in the 
morning, though not reaching normal as a rule. 
The patient perspires profusely and very speedily 
becomes prostrated ; her sleep is disturbed, and the 
whole digestive system is apt to go out of gear, with 
no desire for food and either constipation or, as 
I have sometimes seen, severe diarrhoea of a very 
offensive type. The patient complains of feeling 
ill, but not of pain anywhere, and her appearance 
may be that of any person in an acute fever, with 
bright eyes and flushed cheeks. The uterus is 
invariably sub-involuted, but not usually tender, 
and the lochia are usually deficient in amount and 
frequently quite sweet. To my mind one of the 
worst symptoms of all is if the patient alleges she 
is feeling quite well. My late chief used to teach 
the prognosis of these conditions as being, that if 
the patient is looking well, sleeping well and 
feeling well, she is very well indeed; if she is 
looking ill, sleeping ill and feeling ill, she is dan- 
gerously ill; but that if she is looking ill and 
sleeping ill and feeling well, she is going to die, 
because the feeling well indicates that the poisoning 
has reached a stage when it is affecting her nervous 
system to such an extent that she is actually 
feeling well. 

The outlook in any case is grave. In any case 
recovery is going to be slow, and many patients 
linger on for two or three weeks before they take 
a turn either for the worse or the better. It is 
obvious that if the organisms are circulating. in 
the blood, nothing can be done by local inter- 
ference that is likely to help to any extent, and that 
one’s energies are concentrated on general meas- 
ures to help the patient to react herself. Ergot 
and quinine are given as before to try to make 
the uterus contract and lessen the amount of 
absorption, and for the same reason hot vaginal 
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Puerperal Sepsis— Contd. 

douches have been given. As the commonest 
organism is the streptococcus, anti-streptococcal 
serum is used, and my impression is that, if it is 
to be used with any hope of effect, it should be 
given in very large doses indeed, at intervals of 
12 hours; but as the infection is frequently mixed, 
anti-streptococcus will not affect the other organ- 
isms. 

Another method of attack has been the giving of 
phylacogen, which is the strained product of a 
number of organisms growing in a culture, which 
seems to have the effect of stimulating resistance 
markedly. I have had some good results from 
this line of treatment, but it invariably produces a 
very violent temperature, and often a rigor, shortly 


(To be 


CENTRAL MIDWIVES BOARD 
Report of Standing Committee, February 7 


Correspondence having been read regarding the 
work of the Wolverhampton District Nurses’ Home, 
stating that this was being transferred to the new 
Maternity Hospital and that it would be under the 
control of a committee in no way connected with the 
committee of the Home, the Board was (a) willing to 
postpone the operation of the resolutions as to dis- 
continuance of approval of training at the Home passed 
at the meeting on lIanuary 3, pending investigation by 
the Board; (6) Dr. Fairbairn and Dr. Lyster were 
appointed to investigate by inspection and to report. 

The Secretary of the British College of Nurses to 
be informed, in reply to a letter which was read, that 
the experience of the Board was not in accordance 
with that indicated, and that the Board did not see its 
way to reverse its policy with regard to centralisation 
of lecture classes. 

The Secretary of the Midwives Institute to be in- 
formed, with regard to (a) Colonel Fremantle’s 
amendments to Section 50 of the Local Government 
Bill, that the Board supported the amendments set 
down by him on behalf of the Institute and (6) that a 
copy of this resolution would be forwarded to the 
Minister of Health. 

In reply to the secretary-general of the British 
Social Hygiene Council (Incorporated), the Board did 
not see its way to appoint delegates to the fourth 
Imperial Social Hygiene Congress (London, July 8-12) 

The application of Alfred George Newell, M.D., 
D.P.H., for approval as lecturer, was granted. 

The applications for approval as teachers of Gladys 
Blanche Prissell (Edmonton) and May Beatrice Hen- 
derson and Clara Eliza Sanders (Penge) were granted 
subject to conditions. 

Charles Philip Brentnall, M.C.. M.B. ChB... was 
appointed examiner at the Manchester-Liverpool Centre. 

\ reply to be sent to the Sussex Maternity and 
Women’s Hospital, Brighton, in the terms of a letter 
submitted to and approved by the Board 

Permission to furnish a statutory declaration in lieu 
of a certificate of birth or of baptism was granted to 
two candidates for examination 

In view of presentation of certificates of birth or 
of baptism which had been tampered with, two women 
would not be admitted to any examination of the 
Board before May, and three not before August. 

Placed on the Roll (certificates of Boards for Scot- 
land or Ireland): E. H. Turner, O. C. Gracey, M. G. M. 
Campbell, A. M. Barraball, F. Ferguson, W. Hayes, 
E. M. Crothers, E. Pithie. 

The names of eleven midwives had 
from the Roll at their own wish. 


been removed 








after the injection. Quinine intra-muscularly 
has been lauded as a help, but the only cases in 
which I have found it of advantage have been where 
an abscess has followed at the site of the local 
injection, which is usually the buttock. In those 
circumstances it is as if it had fixed the general 
infection to a local site, and has been followed bya 
very slow healing up of the sloughing abscess in ‘he 
buttock, almost making the cure worse than the 
disease as far as the patient is concerned. 
Attempts have been made to fight the organisms 
actually in the blood by the intravenous injection 
of antiseptics. I have treated one or two cases in 
this way, using a solution of mercurochrome, but 
I have not yet been able to satisfy myself as to its 
value. 


Concluded) 


Special Meeting 

No Furtrser Action:—M. E. Booker (Derbyshire), 
A. Mc. I. B. Matson (R. Riding). 

To Await Finat Reports :—I. F. Evans (W. Sussex), 
M. Gibson (Gateshead), E. T. Jackson (Essex). 

Struck Orr:—F. Fisher (Co. Durham). 

Reports IN 3, 6, 9 AND 12 Montns:—F. Lomas 
(Birmingham). 

CENTRAL MIDWIVES BOARD FOR SCOTLAND: 
PASS LIST 

Edinburgh.—E. M. Anderson, J. P. Baillie, E. Campbell, 
N. M. Clayton, M. B. Clyne, A. Court, H. L. Cruickshank, 
M. H. Edgar, M. Ferguson, E. Finnie, H. Gardiner, 
A. Harrison, V. Harrison, J. E. R. Henderson, F. S. D, 
Jameson, C. Kretschmann, D. Macdonald, D. M. Mae- 
Donald, H. C. MacGillivray, A. A. McKenzie, A. Mac- 
Kenzie, M. S. Macleod, M. C. Maddison, B. N. B. Mag- 
nussen, L. M. Muggach, W. M. Robb, I. Ross, J. Shaw, 
J. G. Sinclair, A. Sutherland, M. J. H. Tait, E. E. Taylor, 
H. Tullie, M. I. Urquhart, I. Watson, B. Welsh, and 
S. Young. 

Glasgow.—M. R. Adams, A. Begg, J. M. Brown, Hi. J. 
Burgess, L. J. F. Cowie, J. S. Cunningham, E. W. 
Farrell, R. Ferguson, V. J. R. Finlay, A. M. Hagerty, 
M. W. Harrison, M. R. Hendry, M. H. Hogg, J. Hum- 
phreys, J. S. Keir, W. M. Kelly, B. Kerr, M. A. S. Lambie, 
S. J. Liddle, G. M. Littlejohns, E. J. Lumley, H. McIntosh, 
J]. M. MacLaren, A. U. MacLaughlin, A. S. McLean, 
C. MacLeod, D. K. Marshall, E. I. Milson, A. M. Moore, 
I. Munro, M. Murison, M. R. Murray, S. A. Nolan, E. 
Owen, A. C. Parkinson, I. Penman, C. C. Ross, A. Smith, 
J. M. Smith, G. Sowerby, J. Stephen, W. Stewart, K. 
A. Sugden, L. S. Taylor, E. R. Thomson, M. Willis. 

Dundee.—B. T. Davidson, A. D. Logie, C. M. Me- 
Dougall, C. M. Stewart. 

The examination was held simultaneously in Edinburgh, 
Glasgow and Dundee. Of 106 candidates, 87 passed; 
24 were trained at the Royal Maternity Hospital, !din- 
burgh; 35 at the Royal Maternity Hospital, Glasgow; 
9 at the Elsie Inglis Memorial Hospital; 4 at the County 
Maternity Hospital, Bellshill; 3 at Barshaw Mat: nity 
Hospital; 3 at Motherwell Maternity Home; 2 at the 
Eastern District Hospital; 3 at the Govan Maternity 
Cottage Hospital; 1 at Dundee Royal Infirmary, 2 at the 
County and City of Perth Royal Infirmary; one at the 
Edinburgh Lying-in Institution and the remainder at 
various recognised Institutions. 


(Questions next week.) 





The fifth English-speaking Conference on Mate nity 
and Child Welfare (on behalf of the Carnegie |'ouse 
societies) will be held at the Friends’ House, Euston vad, 
London, on July 2, 3 and 4, with visits to institutions om 


July 5. 

























































































